FILED

FREC N

!

Al

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Feb 27,2002 8:00 am
DOCUN PY9000031748 Secretary of State
PREMIER TRANSPORT & TOWING, INC. 02-27-2002 90031 011 ***150.00
Principal Place of Business Mailing Address
1824 LYONS ROAD 1821 LYONS ROAD
204 #2204 )
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063 .
I S R ARACT M RA
390 Business Parkigay 1€
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Va\ a m Cdch ) F L 65—09%091 Not Applicable
33 ‘_'”_! W) 29 Coﬁ% A Zip ) Cournryf ] ] 5. Certificate of Status Desired D, ] ?eae gfqlﬁiﬁm’”a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
" VAN -AM_ CLIEF
bt LiEr

VAN—AM’ CLIFF Street Address (P.O. Box NEmber 1s Not Acceplable)

1821 LYONS ROAD

#204 390 #16.

COCONUT CREEK FL 33063 City Y Code

L Pan icacd”  FL 38671729

this flatemeptior he purpose of changing its registered office or regnstered agent, or both, in the State of Florida.

b curr. W/ A4 /ieleq.

8. The above named

SIGNATURE :
e Signalre, typed or p}ﬁacﬂama af re%tered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:prporaliqn is eligib’Ie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f|||n_g requirement and éfscls to do so. After May 1, 2002 Fee will be $550.00 ‘frust Fund Contribution. ] Added to Fei';s
(See criteria on back) w Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p P ] Delete TITLE (O Change [ Additicn
NAME VAN-AM, CLIFF NAME
street anoress | 1829 LYONS RD #204 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33083 CITY-8T-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N _ i _ CITY-ST-ZIP
TITLE O pelete TITLE ) ) [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Dalste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
3 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE []Change  [] Addition
NAME WL v N N e
STREET ADDRESS K S ' STREET ADDRESS
CITY-ST-2P R : CITY-ST-2iP

peyed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the informaticn
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

nppwered to exek & this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
ikegfernpowere

CPC&‘&EPCL: VAs am el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phone #

13. | hereby certify that the information su
indicated on this report or supplemep
of the corporation or the receiys
changed, or on an attachm L4

SIGNATURE;

CR2E034 (9/01)



