2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009565 May 16, 2000 8:00 am

1. Entity Name

EXPRESS AUTO TOWING, INC. Secretary of State

05-16-2000 90133 045 ***150.00

Principal Place of Business Mailing Address
13843 S.W. 142ND AVENUE 13843 S.W. 142D AVENUE
MIAMI FL 32188 MIAM) FL 33186-6706
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I!

2. Principal Place of Business 3. Mailing Address ) i H"“Ill Hl ||| I
JEPE) AW 52 AVE.| J PP N, E2 AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ] /L. ity & State 4. FEI Numper Applied For
ol s L ol s £ s OFP IS Y DT [Trcinparadn
] v ; Fd j .
iﬁ’ 3 o ‘5" s” %nt:‘ys A ) 32 g O 6— 5 Czu/ntrys e 3 5. Certificate of Status Desired O g‘?e.zsq Lﬁ?e%'tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve K géndo L (Zac/ellonos

CASTELLANOS, EUGENIO V L o P
13843 SW. 142ND AVENUE sweet ope BN R RS R eyt JE

MIAMI FL 33186
o @ﬂ/ZOZéf‘/i—, /Z FL | 338 s«

d office or registered agent, or both,’in the State of Florida.
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Agent signature required when reinstating} / DATE

8. The above named entity submits this statement for the purpose ofchanging ils register

LAAL K /

ofor printed name of ragiste agent and title it applicable.

SIGNATURE
g (NOTE: Ragistered

9. This corporation is eligitle to satisly its Intangible FILE NOW1!! FEE IS $150.00 — i N
Tax filingprequirememgand elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. ?Ieclngn %agnpi?:?guzgwnancmg 0 $31910 I\gay Be
(See criteria on back) d Make Check Payable to Department of State fust Funeon ' Aoded fo Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TILE A [ Change [T Addition
e CASTELLANOS, EUGENIO V e Evsenio V. Caslédlonos
STREETADDRESS | 13843 S.W. 142ND AVENUE SIREETADDRESS | 4 JOL2 7/ AW/ K2 AVEnRVE
CiTy-§7-2P MIAMI FL 33186 CITY-sT-2P Canol Cy , L 33085
TITLE O pelete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O] Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TIMLE [0 celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-7P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemnption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ss, with all other like empowered.
SIGNATURE: A iz e TLAN Ot (W /Y & /_‘M’f.@—) /’7' é{_ﬂﬂo

Date Daytime Phona #

CR2E034 (9/99)



