FILED
2004 FOR X NOAL REPORT T O Apr 12, 2004 8:00 am

DOCUMENT # P99000052011 ecretary of State

1. Entity Name
CS TOWING & REPAIR, INC. 04-12-2004 90252 021 ***150.00

Principal Place of Business Mailing Address
6231 HANSEL AVE. 6231 HANSEE AVE.
ORLANDO, FL. 32809 ORLANDO, FL 32809
et S NNIRIEEAR MR
30 £ Wwallace st 210 £ \oc\\ace st
Suite, Apt. #, elc. Suite, Apl. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
0‘.\ CLI'\C‘O | Bagocl OT L G)(\dO F l.— 59-3581147 Not Applicable
Zip Country Zipy Country . . . $8.75 Additionai
38 %Ocl : m\% 3330q Oc ‘\‘\%e 5, Cerlificate of Status Desired O oo Hequired: GNa
6. Name and Address of Curren? Registered Agent - 7. Name and Address of New Registered Agent
Name i - . e ———

BERMUDEZ, LUIS R
7400 WINDSOME CT. Street Address (P.O. Box Number s Not Accepiable)
ORLANDO, FL 32810 -

City FL ] Zip Code

8. The above namecpenlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farliar with, 2nd accept
1

the obligations of Jfgi
— Y-10-04

SIGNATURE R = -
Stgrature, lyped orpricted name of registered agant and Ul's i applicable. {NOTE Regisiored Agert sigrature roguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Flection CampaEgn Flinancmg $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. ] Added 1o Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT [ pelete TITLE D change [ Addition
NAME BERMUDEZ, LUIS R NAME
STREET ADDRESS | 7409 WINDSOME CT STREET ADDRESS
CiTY-ST-TIP ORLANDO, FL 32810 CITY-51-2F
TINE VS [ pelete WILE O change T Addttion
NAME BERMUDEZ, CLGA NAME
STREET ADCRESS | 7409 WINDSOME CT STREET ADDRESS
CITY-51-21P ORLANDO, FL 32810 GIFY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - oo T ' ciry-sT-2IP -
TLE 1 petete e [ Change [ Addition
NARAE HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-51-2P
TiTLE ] oetete HILE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-77 CITY-57-21P
T ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57- 71

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. tiurther certify that the information
indicated on this reparnt 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atfachyaent with an address. with all other like empgwered.
Y40-04 Yor-251455S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons &

SIGNATURE: !




