| - o I SO
2000 UNIFORM BUSINESS nEp'o‘lﬁ‘q!Bm

- M

*

DOCUMENT # P99000021876

1. Enlity Name

S
7S

FILED
07,2000 8:00 am
cretary of State

SP TOWING COMPANY

Y

Principal Place of Business

1130 NE. 6TH AVENUE
FORT LAUDERCALE Ft. 33904

Mailing Address

1130 NE. 6TH AVENUE
FORT LAUDERDALE FL 33304

2. Principal Place of Busingss

e

3.

-

Mailing Addi

Suite, Apl. #, elc.

Suite, Apt. #, elc.

.

07-11-2000 90171 039 ***550.00
02-29-2000 90167 044 ***150.00

BROALR RN

AN —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber . i Applied For
LS 995,@56 2 | [Rot Applicable |
Zip Country Zip Country . o $8.75 Additional
A B ' 5. Certificale of Status [?fsxr_ed 0 Fee Raquirad N
e = %76."Name and Atdress a1 Currant Reglatered Agert - . Name and Addrens of Now Reglstered Agent v
’ . -4 ’ ' e MName . * 3

EEERY

FILINGS, INC.
3732 N.W. 16TH STREET ‘_
FT. LAUDERDALE FL 33311-4132

* L. . . b -

Sireet Address (PQ. Box Number is Not Acceptable}

City FL I Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signarue, typed o printed name of rogisterad agen and tile ¥ applicabls. {NCOTE: Ragisterad Ageni signanrs jequined when senstating) DATE
B i O I S = [ . —

9. This carporalion is sligible 1o satisly its Intangitle o FICENOWHFFEESS 45500 0 “to—Ehwetion Campaiga Enancin

Tax filing sequirement and eleets 1o do so. After SEPTEMBER: 13, 2000 Min. will be $750.00 Trust Fund Cu\;r%:lion. - = Adsdﬁnt;%g’e‘gjﬂr -

{Sea critaria an back) Make Cheock Payable lo Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D 1 Delete TIMLE Clcrange [ Addition g
NAME PHILISTIN, SAVERA NAE . pa st . =
steeetA0Ress | 4130 NLE. BTH AVENUE STREET ADORESS ar . =
ciry-SF-2p CIEY- 5T- 1% ’ . .

FORT LAUDERDALE Fi. 33304 . o
TILE L Detese e (3 Changs = [J addiion |
NAME NAME i
STREET ADDRESS STAEET ADCRESS
CIFY-ST-2IP CITY-5T-20
TIRLE O Detete THLE O cChange  [] Addition
SNAME e e = = SR . Y LY B e e - = . - =
STREET ADDRESS STREET ADDRESS
CiTe-ST-2 - CITY-SY-2P
TME 1 Detete e [ change [ Accition
TRAME =&~ e _ HAME
STREET ADDRESS I STREET ADDRESS
— .
Lry-$T-1P T RomyasT-apeaa e, o ]
Ut O Delets Tme = [O.Change ] Addition
NAME NAME ._j
STREET ADDRESS STREET ADDRESS | ~ -
-

CIFY-§T-2P - CITY-ST-P y ..
TLE 3 Delete WILE £ change [ JAddition V'
HAME NAME -]
STREET ADDRESS STREET ADDRESS
CITY-51-19 CITY-SF-29 sk

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicaled on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effacl as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustée empowered to execute this report
changed., or on an attachment #

an address. with all gther like empowered.

as requirad by Chapter 607, Florida Statutes: and that my name appears in Blocksi1 orﬁ!oci: 12it




Dot
J ﬁ?@cwa;gv@
309037

-n-'*‘."'”: =

LR 0

..' S f




