2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

A-1 TOWING & RECOVERY, INC.

P99000022974

Principal Place of Business

3640 NW 15TH ST.
LAUDERHILL FL 33311

Mailing Address

P.O. BOX 22621
FT. LAUDERDALE FL 33335

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90269 042 ***150.00

AY  O2E¥PED

ARG W

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Mumber Applied For
65-0970122 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | ﬁi'zgqlﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALFREDO LOoPe2 , ALFREDD
o e s —_ Street Address (P.0O..Box Number cceptable) -
209 N. SEACREST BLVD. 3640 SN " STreeT
BOYNTON BCH FL 33435

City

LAVDERH L

FL [ 7535 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ti

le if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ' .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁzz:lizrijag] ;’i?g;:: eing f‘i‘gﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete THILE O change [ Additon | S
NAME LOPEZ, ALFHEDO NAME @
streer aporess | P.O. BOX 22821 STREET ADDRESS 3
CITY-ST 2P FT. LAUDERDALE FL 33335 CITY-$T-2PP @
TITLE VP [ pelete TITLE [ Change  [] Additicn E:)
NAME LOPEZ, CLARICE NAME
streer anoress | P.O. BOX 22821 STREET ADDRESS
erv-st-ze i FT. LAUDERDALE FL 33335 CITY-5T-7P
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomvestae CITY-S$T-2IP
TE O e ) e _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O peete TITLE {7 Changa  [JAdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrgss.

SIGNATURE:

SRy 4 -
¢ !

-4 o]
AR

all other like empowered.

At “)'
Gkl sdl w}!

7.27.02 QL )ISP.

SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phene #



