FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000009565 ecretary of State
1. Entity Name 04-30-2003 90025 040 ***150.00
EXPRESS AUTO TOWING, INC.
Principal Place of Business Mailing Address e v —a
18821 NW 52 AVE 18821 Nw 52 AVE
CAROL CITY FL 33055 CAROL CITY FL 33055 e
2. Principal Place of Business 3. Mailng Adoress ”Im"’ ”l m’”lm m” "m Ilm "”( "”I Ilm l"ll “ﬂ”m ‘m
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650895499 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired (| Eeae‘ggq‘ﬁ?:ci’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTELLANOS, EUGENIO V -
18821 NW 52ND AVE

Sireet Address (P.O. Box Number is Not Accaptable)

CAROL CITY FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
“*  FILE NOWHN! FEE IS $150.00
. i . 9. Election C ign Financi
_ Atter May 1, 2003 Fee will be $550.00 e o o Traneing oy $5.00 May b
Make Check Payable to Florida Department of State\ '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - PSVT O Oslete THLE O Change [ Addition
NAME CASTELLANQS, EUGENIO V MAME
sTreer aporess | 18821 NW 52ND AVE. STREET ADDRESS
orv-sr-ze | OPA LOCKA FL 33055 CITY-5T-2P
T [ Detete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS. e e— i STREET ADDRESS
CITY-ST-2IP CITY-$7-21P o T~ L A
TLE (3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T- 2iP CIFY-5T-21P
TITLE {1 Delete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-ST-2P
TITLE O Delete TITLE [ ¢change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2 ~ CITY-S7-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alither lkepmpowered.

SIGNATURE: 227250 o/ /0P 0 3
777

NING OFFICER OR DIRECTOR Data Daytime Phonae 4

AY Ziceglo

CR2E034 (10/02)



