2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087439 May 19, 2000 8:00 am
. Entity Name S
ecretary of State
PALMETTQ TOWING & RECOVERY INC. 0000 6000 024 =1 50 00
Principal Place of Business Mailing Address
2207 WEST 53RD STREET 2207 WEST 53RD STREET
HIALEAH FL 33016 HIALEAH FL 33016-2046
ik T AR LRI
Suile/‘ Apt. #, sig. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - | <@DFR Number Applied For
Tre =T ) & - (ﬁ;@@ 7 L/ Mot Applicanle
2 Country Zip Gountry 5. Certificate of Status Desired O ?eaelgg L':Ee(ﬂ"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CASAS, MARILYN P Street Address {(F.O. Box Numr;er is Not Acceptable)
2207 WEST 53RD STREET
HIALEAH FL 33018
City FL Zip Code

8. The abave naﬁqed emily's:_r_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printad nams of rwgistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

9. Thig corporat;on is eligible 10 satisfy its lﬁ‘tag;g_i_g_lg-_: f«\, FILE NOW!I! FEE IS $150.00

- Tax filing requirement-and elects to do go. 10. Election Campaign Finarcing — $5.00 May Be

'}«.______ Bt iy . . -l st 2 g — T
-| SE=AfterMAY"Y; 2000 Fee will-be $850.00 1 —— o i SRS TBN. - ") “Added to Fees - -

{See crileria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TIE [ Change [T Awuition
NAME CASAS, MARILYN P NAME
STREET ADDAESS | 9907 WEST 53RD STREET STREET ADDRESS
CITY-8T-21P HlALEAH FL 33016 CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME R P . NAME
STREET ADDRESS ™' * - N STREET ADDRESS
orv-gr-get ol L e oITY-ST-2P
e : 3 Deiste E CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S§T-2P
THLE [ celete TITLE [CJ Change ] Addition
———
NAME —_— B . )
STREE? ADDRESS sTEETADDRESS | T T—————
CITY-5T-2IP CITY-51-2P
TILE - O Detete TLE a N O change [ Addition
G LA [ oo -
NAME NAME R S A
STREET ADDRESS STREET ADDRESS R TR B A P e
stz | CITY-ST-2P
MEgs o1 T Oobelate TLE [ change [ Addition
NAME o NAME A
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZiP : CITY-ST-2IP ,

13. .| hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ofTkustee @mpowerad te execute this report as required by Chapter 607, Florida Statutes; and tipat my name appears in Block 11 or Block 12 if
changed, or on an attachment wit. address, with all other like empowered.

Mkl lagpo o ‘5/ 60 Mgf&%gm

SIGNATURE:

sm&mné&u‘lﬁ’ﬂ’en QF PRINTED NAME OF $IGNING QFFICER OR GIREGTOR 4 lDa.la 7 Daynme Phane ¥

A

CR2E034 (9/99)



