N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000096505 Secretary of State

May 19, 2002 8:00 am

1. Entity Name 3
NIGHT OWL TOWING, INC. 05-19-2002 90169 044 ***158 75 -
Principal Place of Business Mailing Address
ok t
10500 SUNSET STRIP 10500 SUNSET STRIP TR
SUNRISE FL 33322 SUNRISE FL 33322 . ; .
2. Principal Place of Busipess 3. Mailing Address “Imm ”l m" Ilm III“ m”"m II"”I""“H Iu‘”lml"“m
10979 U F0 L. 10979V BOPL. -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SUVNRESE SUNR/SE 650873666 Not Applicable
Zi . » Country Zip Country . . $8_75 Additional
3 §3 2 2 g E/PDMPD 233 500”42 D 5. Certificate of Status Desired ﬁ' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Fia Name
- CASTRO.NELSON: W TN e T e e I et e |2 Streot Address (R.C=Box.Number.is Not-Acceptable} __ . .. e e i - T
10500 SUNSET STRIP
SUNRISE FL 33322
City FL Zip Code
8. The above named, i 5 statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE Y Y- 25O
ama of ragﬂ)(&d agent and titls it applicable. (NQTE: Register_eg Agent signature raguired when raingtaling) DATE
9. This gprpor{;an is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution a Add.ed o Fe¥es >
{See criteria on back) ] Make Check Payable to Department of State ' oL
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA 118
LR Y ) 2 Delete TLE [ Change (3 Addiion | S
NAME T 0, MELSON NAME 1o
STREET ADDRESS SET STRIP STREET ADDRESS %
CITY-ST-2IP 29 CITY-ST-2IP %
TITLE [ pelete TITLE [ Changs [ Addition | &5
NaME . "L i S NAME
STREET ACDRESS | g3 10500 STRIP STREET ADORESS =
CITY-ST-ZP SUN 55 CITY-S7-21P
TILE vE [] Delete TIMLE CdChange [ Addition
NAME ST R 0 AMEASON NAME
STREET ADDRESS |y ;2 G 74 N/ 30F2. STREET ADDRESS
Y-SR SRl SsE FL.B2322 CITY-§T-21P
N i - o = T L e S "2 Change ~ ot =
MAME P DRES CAYRO NAME
SIREET ADDRESS | pOG 75 A/ 4/ B30 FL STREET ADDRESS
ON-SIIP | Sun e SEFL. B3322 - CITY-ST-71P
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empoweread to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

) ddreas, wil s/ othgt like empowered.

changed., or on an attachment wilh-aR.a
SIGNATURE: g;_L SN #ay-0/

SIGNATUR F SIGNING OFFICER OR DIRECTQR Daia Daytima Phone #




