2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098793 Feb 03, 2001 8:00 am

1. Entity Narfie = 7
ABSOLUTE HEAVY TRUCK TOWING, INC. Secretary of State
02-03-2001 90027 015 ***150.00

Principal Place of Business Mailing Address
5055 NW 74 AVE. 5055 NW 74 AVE,
MIAMI FL 33166 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, eic. 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

(ﬂ.r"ocl (o q’b H" Not Applicatle

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

et e = Mame

e A e T

MEDINA, EDUARDO
5055 NW 74 AVE. -

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL [z Cooe

/j : p

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 11/27/01

8. The above pH

SIGNATURE _Y0J
ignamre. typed d name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATEF
9, This p_c;rporalic_)n Is eligible to satisly its Intangible _ __&@.ENIEQEVME_EIS 5 5_029 ) :-_;j“_ _ 10..Election Campzign Firancing —$5.00.May Be—
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 'n| Addod 1o Fe{as
(See criteria on back) [ Make Check Payable to Department of Stau; '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE I Change  (J Addition
NAME MEDINA, EDUARDO NAME
STREET ADDRESS | 5055 NW 74 AVE. STREET ADDRESS
CITY-ST-2I MIAMI FL 33168 GITY-51-21P
TNLE VP - . O pelete TILE [ Change [ Addition
NAME DE LEON, ANNA M NAME
STREET ADDRESS | B(5S NW 74 AVE. STREET ADDRESS
OITY-5T-21P MIAMI FL 33166 CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME TS “NAME T Ra—
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-21P CITY-ST-21P
TITLE - [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IF

13. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation cor the recej rusiee empowerggrto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachppae s 7] other like empowered.

SIGNATURE: f/l’?l of

¥ “SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date [ Daytime Phone #

CR2E034 (10/00)



