2000 UNIFORM BUSINESS REPORT BR
S (UBRI FILED

DOCUMENT # P99000071899 Sep 18,2000 8:00 am
HOLLYWOOD TOWING & TRANSPORT, INC. | Sgcretary of State

09-18-2000 90003 021 ***550.00

& _Princinal Place of Business Mailing Address
e At b N —
bl = QW OTH T ANE S oot e e e, 2"
10201 SW STH LANE 10201 SW STH LANE B et EoC—
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
CHrrge 79ailin A Adeoss -
2. Principat Place of Business 3. Mailing Address
Y00 Wﬂdlsom S | ST s poghog iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nollywood £1L -
City & Staie City hbtate 4. FE! Number Applied For
65 - 094059 Not Applicable
Zi t
® Country %%0 z/ ‘U;‘;iv §. Certificate of Status Desired 0 geae ggq lfl\:iecijltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
BARGELO' JULIO R Street Address (P.O Bo><§N;meer isel\jot Acceptable)
10201 SW 9TH LANE ‘ e i
PEMBROKE PINES FL 33025
N City FL Zip Code
8. The above namedyentily subepé g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
-,‘
SIGNATURE ) Aulio L. Benerlo 7/ 69
G or printed name of ragistered agent and title if applicable. (NOTE: Registerac Agent signatura required when reinstating) DATE
"9 THiS corporation 1S engibla 6 SatEy s Hramgibie— === _
“Efettion Campeign-FingReing<=—.— _
Tax fillng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be s75000 | . = —=$5:00May 80
b Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change L] Addition
HAME BARCELOQ, JULIO R NAME
streeTanoress | 10201 SW 9TH LANE STREET ADDRESS
orv-sT-2P | PEMBROKE PINES FL 33025 CIrY-S1- 2
ME D 7 Delete TITLE [ Change [ Addition
NAME GARCIA, MARIAV NAME
STREET AGDRESS | 10201 SW 9TH LANE STREET ADERESS
orv-st2¢ | PEMBROKE PINES FL 33025 CiTY-ST-2p
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P .
TILE [ Deiete TILE . [ change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [T belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me e : (3 Delete - “THLE - -- - — T Te= - o ——[7] Change - -] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igoug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
cf the corporauon or the receiver|or trustec.e @3' to emlaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 3 M\ other itke empowered.

SIGNATURE: , nm (URE REQUIRED ?/f/ao @1//4«5-4310/

(-SGNATURE ANDTYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Dae Bafmo Fhong #

s
s

CR2EQ34 (5/00)

s



