FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91198 016 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000025336

1. Entity Name

DUSK TIL DAWN TOWING, INC.

Principal Place of Business Mailing Address

7999 NW. 7TH ST. 7999 NW. 7TH ST,
APT 102 APT 102
MIAMI FL 33126 MIAMI FL 30126

AR AR EA M E L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

AY  ESS9610

Suite, Apt. #, etc.

Suile, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—0912650 MNot Applicakle
B an - -=|m~Country - . Zp L. | County .ol * 5. Certificate of Status Desired O ffe'z?q'ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, JUAN CARLOS Street Address (F.C. Box Number is Not Acceptable)
7999 NW 7TH STREET
#102
MIAMI FL 33126 City FL Zip Cods

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 narne of registered agent and title if applicable {NOTE: Registered Agenl signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 4

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRERTORS IN 11
TITLE D O Gelete e = {WES/ aex ot M Change [ Addition
NAME FUENTES, JUAN C ' NAME
sTrReeT aobress | 7999 NW 7TH ST 102 STREET AODRESS
CITY-$T-2P MIAMI FL 33126 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP [ - = ~ ~— e —— . T cmy-st-2Ip - | - T T oo - -- - S - - .-
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empow ptofixecute this repert as retyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _//2 LecedGEA) 4l /0»” (X5)345 095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das’ Daytima Phane #

CR2E034 (9/01)



