2001 UNIFORM BUSINESS REPOIRT (UBR) Jun O4F%%(])3:1D800 am

DOCUMENT # P99000097636 Secretary of State

1. Entity Name

04 ke
GAMBOLI & CRIS TOWING, INC. 06-04-2001 90011 014 150.00
Principal Piage of Business Mailing Address
850 E 6TH ST 850 E BTH ST
HIALEAH FL 33010 HIALEAH FL 33010 Hﬂ " 5 H 80 1

e et wa a1 A

Suite, Apt. #. elc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

ST

City & Slate && Statﬂ O\,Lk [ﬂ o C’ O a. FEINumber 680060307 :2?2?; IFi;a;ble

Zi Countr ) Couptr it
P 4 % Q ’ ’ Z Usp 5. Certificate of Status Desired O $8.75 Additional
) - . Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B —_— U _ Name = . ) .
DOMINGUEZ, RAFAEL \
Street Address (P.O. Box Number is Not Acceptable
850 E 6TH ST ‘ Nothccepable) N\
HIALEAR FL 33010 S
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name ol registérad agent and litle it applicabls. {NOTE Reg-stered Agent signatura required whan reinstating) DATE
11 i
: . e ) . 11
9. ¥h\sfﬁ-orporalpn is ellglb|§ lcl) sallstfy(\jts Intangible " FI:.AE :l?wﬁ ]!.FFEE |S]$;l592500 . 10. Election Campaign Financing $5.00 way Bo
ax filing requiremant and elects (o do $0. After MAY 1, 20 i1 Fee will ?,s 00 Trust Fund Contribution. 1 Added to Fees

(See criteria on back) O Make Check Payat e lo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TLE PD 3 Delete MLE Ocrange [ Additinﬂ
NAME DOMINGUEZ, RAFAEL HAME
STHEET ADDRESS | 850 E 6TH ST STREET ADDRESS
CITY-5T-2IP HlALEAH FL 33010 CITY-ST-Z2IP
TITLE VD O elste L ’ - Ochange [ Acdition
NANE MOLINA, YAIMA NAME
STREET ADDRESS | 880 E 6TH ST STREET ADDRESS -
CITY-ST-2IP HIALEAH FL 33010 LG\TY—ST-IIP .
TTLE - . 3 Delete TITLE - E‘_:,Qg_f;?kj/‘___./. s . 7] Change %ddit‘ron

- At om S A B0 LT - - X
NAME NAME G/se'//i GARCIA [9
$TREET ADDRESS SIREETAODR(SS | 22 B8~ (B/EN 573‘/ [
oITY-ST1-ZIF CTY-ST-2IP Aragri . ok D B30/
e - O Delete e I [ Changs [ Additon
NAME NAME
STREET ADDRESS STREET ADORTSS
CTY-ST-7P CITY-ST-2IP
- =

TILE ] Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST- 2P - CITY-S1-2P
TILE - J Delete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
13. I herehby .cemfy that the information supplied with this filing does not qualify £ ir the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this repo ! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an auac?vilh an addressAwitiiHDike empowere |,

{
SIGNATURE: —— é/ /%) /ﬂ/ 308-21F- 25 58
?(GNATUHE AND TYPED OR PRINTED RAME OF SIGNING OFFICE { OR DIRECTOR 7 e Daylime Phane #

—

0051144

CR2E034 (10/00)



