2000 UNIFORM BUSINESS REROET){UBR)

4/1

DOCUMENT # P99000013205

1. Entity Name .

J. M. & B. TOWING, INC.

hy 1

FILED
Jul 06, 2000 8:00 am
1 Secretary of State

X
Principal Piace of Businass

2411 NW 24TH AVE
MIAMI FL 33142

04-12-2000 90071 038 ***150.00
Mailing Address

2491 NW 24TH AVE
MIAM FL 331427215

2, Puincipal Place of Business

A Mailing Addrass

GG AA

i

4 Su..ila. Apt. # elc. .

. Suite, Apt. #. ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - ) |Apolied For
_ﬁ— M#os-// i Not Applicabla
Zp Country op Couniry 5. Certificate of Stalus Desired  [J %8‘;75 gf:dmonal
B. Nams and Address of Current Reglatered Agant 7. Name pnd Address of New Raglistered Agent
MName B
GARGIA, BERTANICY ool Address (PO, Box Number 15 Nol Acceptable)
2411 NW 2470 AVE :
o MARLRNZ. L e e e e e
e City ' f:i:[mp Code

8 The abova named enury subemils this statement for the purpose of changing Its registered office or ragistered agent, or both, in the Stale of Florida.

SIGNATURE

Somatine. typad of priated A of LGHIANG 5N A0d LA T appicate. NOTE: Ragetectd AQant glanas s hppdond whan Banstalng) DATE

9. This corporation is efigible to satisfy its Intangible . |

3. t - .. -FILE NOWIIL.FEE IS $150.00-o. s ~ 7
Tax filing réquirement and elects 1o do so.

10, Blection Campsign Francing. . $5.00 May Be

{See criteria on back)

After JAAY 1, 2000 Fae will be $560.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution.

Added to Feas

" QFFICERS AND DIHECTORS I 12. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 13
IE PTSD {1 Delete TE ' Dlcrange [ Addtion
W GARCIA, BERTANICY HAHE
STREETADORESS | 2411 NW 24TH AVE STREET ADORESS
Gy 51-2¢ MIAMI FL 33142 cme-sr-ze
e 1 Detese TME DCichange [ Addilion
nvge NAME
SYREET ADDRESS STREET ADDRESS
Cv-ST-20 Y- S1-2p .
TITLE 2 petete TRE Cchenge [T Addition
HAME NAME
STREET ADDRESS STREEN ADDRESS
GFY-5T.2P ) CiFY-ST-2P
THLE D Detes e ' I Cnange _ [] Addition
) NAME . . _m —— —-~_—L'
- STREET ADBRESS - —= ™ rem St SR S e ToCUN Ryl R PSS S S VDU R N
- mYigT IR CTY-5T-2P !
TIRE 2 De'ete TINE ; CJchange [T Asdition
RAME NAME -
STREET ADDRESS STREET ADORESS .
CIY-5T-2P orwY -ST-29
e O petere me Cichange (7] Addition
- I
NAME HAME \
STAEET ADDRESS STREET ADORESS
CITY-ST-3P J CITY-51-2p

13. 1 hereby certify that the information suppliad with this fitin
indicated on this répcrt or supplemental report is irue

does nat qualify fof ihe exemotion siated in Section 119.07(3KN), Florida Statutes. | further certily that the information
accurate and that my signatwe shall have the same legal offect as if made under oaih; that | am an officer or director

of the cerparation or the receiver or lrustas empowered lo execute this report s required by Chapter 607, Florida Statutes: and that my name appears In Bloek 11 or Block 12 if

changed, or on an attachment with an agedr.e 3£, with ?all'
- !-“l‘ -

SIGNATURE( ¢

o

il other. flke gmpowared.
R . / /
e ),
T L4 /bu

OS5 (0330 Y

Oiyiing Phone #




CESS ABRT Ly [P - T NEED Ty LA s

T g J)Mﬁy 9000013205 JOL

o 384 Application for Employer identification Numlnr
1 (For uae by employers, aofporations,

“""""::T:’“ m:r’mmm ou‘a'-n._.iu

ietoral Pavewrn Sesnce & » M.mmmm

1 Namwe of applicant (Legal name} (Ses instructions.)

' z§~ 2. &ﬁ_m_‘_énff_é Za
Trade name of business (¥ different from name on line 1)

f SrF e ’@ &Mcrcx—
{ 4o Malling address (street addrees) (room, apt., of Buite no.} ummmummmmusmmum&b)
5 o Averout S AmE

4b Clty, stats. and ZIP coce b City, state, and Z1P code
§ 1P L loLiDs [ S AMES

§ County snd stath where principal business (s locsted
! MRy ~ Dape - Coow ¥y ’l%tt DA

7 mdmmmﬂmmm.wuw—-&ﬂm@umumb 2o/ - P5- P07

S, PELCTAMICY (Callrd ——
of entfty (Check only one box.) m#cum-) O Estate (SSN of decedent) .
g.wwwtssm 26/ 8“70 [0 Plan administrator-8SN .
Dmmm UWWMD

uﬂgm—“ _E Limited Labitty co.~ =[]=Tius—= e E ~Farmers cooperative —————=+ =~ - S T
DWWI [} Netionsl Guard [J Federsl Govemmenvmilitary (] Church or church-controlied orgasdzation
Other nonproM orpanizetion (spacify) & (enter GEN it applioable) __
Other {specity) »
8 | 8 corporation, name the state or foreign country | State Foreige: country
(f appiicable) where incorporsted — —

] mm:mmymm) O Banking pupose (specity} »

Dc'mwammwm»
O Purchased going business :
.0 MQMMD

Ty mmm«mmmrﬁt&-hmm:
e Ferd .~ G “Dz_c_ﬁmﬁee
122 Fﬁnmmamﬂswopddawmhwm mmmt"mhamm onnrmhcona
De pard 1o nonvesident cien. (Mo., day, yeer) . .o . . L0, -2
WWNWMMWM&M&MHWWM
not axpect 10 have any empiayeas during the period, entwr -0-. (Ses instructions.) . . . >
14  Principal activity (Ses Instructions) P -T2 6 Seelices :

18 i the principal business aciivity mamstactusng? . S ... T Ovw REw

¥ "Yea" principel product and raw material used .
1% L are most of the progucts or services said?  Please check the appropriate box. QWM rD‘
N/A

Public (retail) 3 _Othwr (specity) » _ > e
178 Has the appiicant ever applied for an identification number for this or any other business? . . . . . . -0 Yoo no
Note: ¥ “Yes,” piease complete lines 17b and 17¢. o -

13

170 if you chacked “Yes" on line givouppﬁcamcbgunmwm:wmnhmonpﬂor llmm!frunhwram
Lapsl name > ,h Trade name » v
1Te memmmmmmwmm Enmmmmmum
Approxwnste date fiadt (Mo., day, year)| City and state where
NTA N[A T NMH
ummufmuwmﬂmu«mmuwunumdwwwwunmwmm “*-ﬁlﬁﬂﬂm
Name and tifts (Plesse type of prini cieerty) - : R - 305"‘ 223 07£>
BRREEE . T . v'i‘:* S e at S . “.‘_:_l"*"-'i"n: ...... _,1‘h
Sigratge o A e s T N L T D
LUV T Note: Do not write below this kne. For official use only. ¢ R A i
m——— L . wa o o] Reason for i
e . N e
Cat. No. 16055M y Fom S5-4 Fs.. 1298

MPMWMW.DQMQ

ﬁﬁwém@



