2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027790

1. Entity Name

NO LIMIT TOWING AND RECOVERY, INC

¢

Principa) Place of Businass

7720 NW 8TH STREET
PEMBROKE PINES FL 33024

Mailing Address

7720 NW 8TH STREET
PEMBROKE PINES FL 33024

I

FILED :
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 033 ***150.00

NG

Il

2. Pnn F’Iace of Business \”! 3. Mailing Addtgss L
A0 VW " ]y, one.
Sude, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State P City & State 4. EEI Number Appiisd For
p: bbke ! UC& 65 Oq %O Ll—' Not Applicable
] oS iy [——— Ra— B B .
Zip 521)5‘# TGty 5 u &n_ Zp Country 5. Certlflca!e of Status Desired O ?eae.g;jq&"jeﬂmnal

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Nameg
C e

GRELLA, ADRIENNE : )\ ) Street A;q)dress {P.0O. Box N rIS No& €| table)

F65-GRANADIA-BLVD: i & T

MIRAMAR =202 —

City p P ZgCode
embeoke tHines, FL A0
8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE o
Signature, typed of printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $550.00 . S
10. Election Cam F
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min, will bs $750.00 et P Cf:f)ri:'?t;-luﬂ:: neina f?éggo“';:‘;:e
{See criteria on back} O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE O pelets THTLE O change [ Addition | =
NAME 'd"dﬁr‘\ enﬂ e & (‘e.l\ NAME <=
STREET ADDRESS f"ef‘; ' e('\ + STREET ADDRESS 2
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delste TITLE {JChange [ Addition | <
NAME . NAME
_ STREET ADDRESS | ) L | sTReETADDRESS | o

orystzp YT T T TS e = ey T T T T T e -
TMLE [T Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ pelete TILE [J Change  [] Addition
wve | NAME
STREET ADDRESS | 1. STREET ADDRESS
CITY-87-ZIP ‘ CITy-8T-ZIP
mEe - - ] pelate TME O charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certi

SIGNATLIRE AND TYPED OR PRINTED NAME OF SDGNJNG 0 FFI EFI OR DIRECTOR

that the information supplied with this filing does not qualify 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 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 address, with all other like empowered.

SIGNATURE:

1/iloo 3% gq0

Date Claytima Phone #
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