2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

PRI N

DOCUMENT #  P99000037772 Secretary of State |
<
1. Entity Name 03-06-2003 90119 019 ***150.00
TAVAREZ TOWING SERVICES, INC.
Principal Place of Business Mailing Address
17901 NW 51ST PLACE 17901 NW 515T PLACE
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address ”"”"I “I 'ml m" II"I ""l |||" "'Il Iml lII“ |||" |"l| "Ill"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 09 029 Applied For
6 14 Not Applicable
Zi t Zi County it
P Courtry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - = PR e - s cleMame. o o e e —m —_— . —
TAVAREZ, DILIA :
EZ Street Address (F.O. Box Nurnber is Not Acceptable)
17901 NW 51ST PLACE
MIAM! FL 33055 &
3 i ipC
g City FL | 2rCoce
8 The above named enﬁﬁj submﬂs this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.
?}
SIGNATUFIE 2o .
* Signature, Iypﬁa'ad;bnmed name of registered agent and title i applicable, (NOTE: Registered Agent signatura required when rainstating) ﬂ / 5_‘ ) DATE @ 3
T « " FILE NOW"J FEE IS $150.00 .v' . ' .
‘. 7+ After May 1, 2053/Fee will be $550.00 > Ei;{ Iglr}ncc:!a?o?':l?bnugrnancm fc{:flgi?ohg?;sla °
';, - Make Check Payable tm‘FEorida Department of State '
1 10, }'_-', OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P o [J Deiete T O change [ Addition | Y
NAvE TAVAREZ, DILIA A S
streeT Anoress | 17901 NW 51ST PLACE STREET ADDRESS 3
ore-st-ze | MIAMI FL 33055 CITY-ST-2IP 2
&
TITLE v O Delete TILE - O change [ Addition 8
NAME TAVAREZ, CRISTIAN NAME
sTreeT ApDRESS | 5511 NW 178TH TERRACE STREET ADDRESS
CITY-ST-71P MIAMI FL 33055 CITy-8T-2IP
TILE O vetete TITLE [ Change [ Additicn
M e T T T L HAME .
STREET ADDRESS. ) - STREETADDRESS |~ T T e L
CITY-ST-2IP CITY-5T-7IF TEEEE
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CIFY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify lﬁat the mformatlon supplied with this flllnéy does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report.e accurate and that my signature shall have the same 'egal effect as \f made under oath; that | am an cfficer or director
of the carporation g to execute this report as required by Chapter 607, Florida Statutes; gfd that my name appears in Blocl r Block 11 if
changed, or on anfattachm ather fike em red. /
] -
SIGNATURE ; [RED 023 60707? Y,
SIGNATURE AND TYPED ORt lerEn Mame oF SIGNING-GERICER OR DIRECTOR Date Daytime Phone #




