2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066880

1. Entity Name

EXCLUSIVE TOWING & RECOVERY, INC.

Principal Place of Business

8073 NW 54TH STREET
MIAM! Fi. 33166

Mailing Address

8073 NW 54TH STREET
MIAMI FL 33166-4004

2. Principal Place of Business

D

[

3. Mailing Address

Suite, Apt. #, elc.

B2 x> FoSt

Suite, Apt. #, etc, DO NOT WRITE IN

QA3 o Fo st

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90004 010 ***150.00

(T

THIS SPACE

Cityi& Sﬁate _ . a

City & State,

~C-

4. FEZqufrﬂ 93 79/ g

Applied For

Not Applicable

ORTA, LIDIA
8073 NW 54TH STREET
MIAMI FL 33166

2'93 3 ‘ Lﬂ L«? Country le?)g I LJ (, Country 5, Certificate of Status Desired | !§eae.zg:| ‘ﬁfe(gtional
v - == §_"Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

Street Address (F.0. Box Number is Not Acceptab's)

22370 Pw Jo

Cit -
. " [0 -\-4-4—>

FL

ol

SIGNATURE

8. The above named entity submits this statement for the purpose af changing its registared office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of ragistered agent and litia if applicable,

{NOTE: Registered Agant signature required whan reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 st Pnd Comribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Delete TITLE EQLLL SM 2. [] Change MAddition
NAME ORTA, LDIA NAME . Qq ‘_H-Qo l
STREET ADDRESS | 17449 SW 21 COURT STREET ADDRESS 4 g W/ ‘5
CITY-57-2IP MIRAMAR FL 33029 CITY-5T-2P _U—f eaj,\ , ﬁ(_ 350' g
ME D [ Delete TMLE ) Clchange [ Adsition
NAME KOONTZ, JACK STEVEN NAME
gmeeet anoress | 17459 SW 21 COURT STREET ADDRESS
CHTY-§T-2P MIRAMAR FL 33029 CITY-ST-2IP
THILE D ' T Delete TITLE ' O'Change [ Addition
NAME PESCADOR, LYDIA NAME
sTReeT ADDRESS | 174489 SW 21 COURT STREET ADDRESS
I CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§T-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CIFY-5T-21P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21P CITY-ST-ZIP

1.1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acturate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 attachrment with an address, with Zlother like empowered.

Aolingm Ontds

OYPHINTED NAME COF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

- 12-00

Bor) 554340

SIGNATURE D TYPED

Date Daytims Phone ¥

1

CR2E034 (9/99)



