2000 UNIFORM BUSINESS REPORT (UBR) a1

FILED

DOCUMENT # PS9000089816 .
1, Gty Name 8 L May 09, 2000 8:00 am
S & E TOWING INC. Secretary of State
04-11-2000 90060 018 ***150.00
Principal Plage of Business Mailing Address
1815 NW, 22ND ST ] 776 NW. 132ND CT
MIAMI FL 33142 MIAME FL 33152-2283
Suite, Apt. #, elc. Suite, Aot ¥, elc. {/ DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FE| Number Applied For
r oy -
-‘("CJ n C)C\ % ?)S{ Q,{ V‘ Not Applicable
Zip Country Zip Country " - $8.75 Additional
§. Cerlificate of Status Desired | Fos Required
-6, Name and-Address of Current Registered Agent C -~ -——- 7. Name and Address ot New Reglstered Agent
Name
SANCHEZ- TERESITA Street Address (P.O. Box Number is Not Acceptable)
776 NW 132ND CT.
MIAMI FL 33182
City ] FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatwe, typed o+ printed namae of ragisiered agen! and nis if applicabla {NOTE' Regisiered Agent signature required when ranslahng) DATE
9, This carparation is eligibte to satisfy its Intangible FILE NOWiY FEE iS $150.00 1 . C
" ) ! 0. Election Camy Finan
Tax filing requirement and elects lo doso. After MAY 1, 2000 Fee will be $550.00 TfusilFundac ;T:?I;:Jtion cing - i% 2,010“;':2‘; SBE
{See criteria on back} O Make Check Payahla to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
TNLE PD [ Delete TITLE D change ] Additien | &
NAME SANCHEZ, CANDIDO AME g
STREETADCRESS | 1815 N.W. 22ND ST STREET ADDRESS §
LT -ST-2P MIAMI FL 33142 CTrY-ST-TP ‘é
TINE 10 ] Datete e [ change [ Addition | O
NAME SANCHEZ, TERESITA NAME
STREETADORESS | 1815 N.W. 22ND ST STREET ADDRESS
CITY-53-2IP MIAMI FL 33142 cmy-$T-2P
L TALE - e v o - - e DDelttte JLTE. - = oo ] e v o e e o m—— E).Change - -] Additiona e
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1- 2P SITY-ST-2IP
E 1 Delete TME O change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-2P CTY-3T.2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS SYREEY ADDRESS
CITY-§7-2IP CiTY-ST-2IP
e [ pelete TIRE [J Change [ Addition
NAME NAME
1 SIREET ADDRESS STREET ADDRESS
POLTY-SI- 1R CITY-ST-I0P
1 13. 1 hereby gertify ihat Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this repor! as required by Chapler 607. Florida Statutes:; and that my nama appears in Block 11 or Block 12if
changed, or on an attachmant with an address, with all other like empowerad. ‘é’ 5
3) -
\SIGNATURE: .' PRGNS f| = 559-2 0%
BIG| WTED NAME OF SIGHING OFFICER OR DIRESTOR 7 Dais

Daytyms Phons &



