FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052011 ecretary of State
04-14-2003 20105 020 ***150.00

1. Entity Name

CS TOWING & REPAIR, INC.

Principal Place of Business Mailing Address
6231 HANSEL AVE. 6231 HANSEL AVE.
ORLANDO FL 32809 ORLANDO FL 32809
2. Pringipal Place of Business 3. Mailing Address ”"”"’ HI "”I m" "m "'" "m "m Iml m""’ll “ll‘“l”lli
Sulte, Apt. #, stc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State. . o o el City&Stale . o 4 FEI Number Applied For
B A : —OFIBIMT~. . = Not Applicable [~
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq Lﬁféjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, LU'S R :

Sireel Address (P.O. Box Number is Not Acceptable)

7409 WINDSOME CT.

ORLANDO FL 32810

City FL Zip Code

B. 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. | am famitiar with, and accept
" the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and tithe if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N . 9. Election Campaign Financin
After Mav 1, 2003 Fe? will be $550.00 Trust Fund Cfntr?but‘\on. o | fgj'eodtt}t)hg?;ss ¢
Make Check. Payabie to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
13 PT [ Delete ms O Change  [J Addition
HAME BERMUDEZ, LUISR NAME
sTReet ancress | 7409 WINDSOME CT STREET ADDRESS
orv-st-ze | ORLANDO FL 32810 CITY-ST-7IP
e Vs (3 Delete TITLE [dChange [ Addition
NAME BERMUDEZ, OLGA NAME
STREET ADDRESS | 7409 WINDSOME CT STREET ADDRESS
omnv-st-2p" | ORLANDO FL*32810 o ~fomy-stme v - e
TITLE 7] Delete I TITLE {0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TTLE ‘ - O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O pelete TE . O change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS RS
CITY-51-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualliy for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplememm report is true and accurato-asd=thatqy signature shali have the same legal effect as it made uncler oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to sxeTute this report 3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj#ffan address, with allether like empowered.

SIGNATURE: GIRED 4.[{-03  Yo1-55| 4555

ysmumunz AND TYPED OR Pn\m'En NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Dayiima Phone #
~

=
G
2

CR2E034 (10/02)

|



