2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013815 Feb 23, 2000 8:00 am

1. Entily Name

SPEEDWAY TOWING CO. Secretary of State

02-23-2000 90022 016 ***150.00

Principal Place of Business Mailing Address
15422 SW 177 TERRACE 15422 SW 177 TERRACE
MIAMI FL 33187 MIAMI FL 331876796 a7 L
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-059%40629 Not Applicable

Zip Courtry Zip . Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam:e —

BARRIOS’ SANDY Street Address (P.O. Box Number is Not Acceptable)

15422 SW 177 TERRACE

MIAMI FL 33187
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.

SIGNATURE
Signature, typed or printed name of registered agent and uile i applicable (NOTE: Ragisisred Agent signature required when reinstating) DATE
B e s g™ | At MAY 1,2000 Foo wilbe Sag0gp | " Fiecion Camaonnancng - $5.00 vy be
! itee arieria on back) 0 Make Check Pa, ble to Depart A 1 Stat Trust Fund Contribution. O Added to Fees
K yable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelets | LT (1 Change [ Addition
HAME BARRIOS, SANDY NAME
STREETADDRESS | 15422 SW 177 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI FL 33187 CTY-§T-2P
TIMLE O Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TNLE (7 Datete TME O change (7] Agdition
NAME T ’ ) - s NAME - - ’ -
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TiTLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-7IP
TITLE 7 pesete TIMLE [ Change [T Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O Detete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP JjTY-ST—ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report ar 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg.~etieall other like empowered,

SIGNATURE: 'E SANDY | FeALLToS Z/é /00 (#5) 234-2970

Date Daytime Phone #

CR2E034 {9/99)



