2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025336 Mav 17. 2000 8:00
1. Entity Name ay 9 . am
~
DUSK TiL DAWN TOWING, INC. Secretary of State
05-17-2000 90978 029 ***150.00
Principal Place of Business N Mailing Address
7999 NW. 7TH 8T. 7999 NW. 7TH ST.
APT 102 APT 102
MIAMI FL 33126 MIAMI FL 33126-4020 ‘j 5
T R el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FELNumper s Applied For
' 4(05 - m ,au@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
) Fee Required
- -~ = . §. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

= Dusk. Ti Do

t

J Doun 'Tow{ng, , I
N Chvios “FOEES

A g
SPIEGEL & UTRERA, PA. §@“ 6@
$

343 ALMERIA AVENUE N\

1009 VW st 185~

CORAL GABLES FL 33134 g\\[

i City M}‘q

e FL

ALY

8. The above named entily submits

SIGNATURE -

for the purpose of changingqts registered office or registered agent, or both, in the State of Florida.

SFnatu , lyped o@_@u\a of registerad agent and title If applicable (NQTE' Ragistered Agent signature required when reinsiating)

9. This corpgrafion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

(See criteria on back) O . Make Check Payable to Depariment of State -
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TNLE D ] celete TILE O chenge [ Adaition | &
NAME FUENTES, JUAN C NAME 53,
STREET ADDRESS | 7999 N.W. 7TH ST. STREET ADDRESS ®
CITY-57-1IP MIAMI FL 33126 CITY-ST-21P l
— (C

TILE ‘ U] Delete e [JChange [ Addition | G
NAME NAME

| STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP : - CITY-ST-2P

SWME | em e - [ pelete TALE [Jchange [ Addition

) NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-53-21P
TITLE {7 Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS

' CITY-ST-71P CITY-ST-2P
TITLE a [ pelete [ BT [JChange [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

| CITY-ST-ZIP CITY-ST-2F

| TLE 1 Delete TimE [JChange [ Addilion
NAME NAME

| STREET ADORESS STREET ADDRESS
CITY-ST-2P ] crv-srze

indicated on this report or supplemental repo wa and accurate and that my sigmature shali have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recgiver or e
changed, or on an attacl i

hmég
_\

Qexecute this report ap

aduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LSy 305 305-05K

SIGNATURE{,:

Date

Daytime Phona #

.




