2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000102124 sgp 07,2000 8:00 am
€

cretary of State

09-07-2000 90036 043 ***550.00

ABSOLUTE RECOVERY TOWING, CORP-

Principal Piace of Business Mailing Address
5055 NW 74 AVE. 5055 NW 74 AVE.
MIAME FL 33166 MIAMI FL 33166
Suite, Apt. #, stc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE .

City & State —1 " City 8 Swte 2. FEI Numbe& 69713 ¢ ) Applied For
- Not Applicable

Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $B+75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent -
T ) Name
MURIEDAS, ROBERT
Street Address (P.O. Box Numper is Not Accepiable)
5055 NW 74 AVE.
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘oth. in the State of Flerida,

GR. | 004 (5000

SIGNAT!;RE
Signaturg, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thisscorporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . I )
Tax ﬁlingprequirementgand alects t;ydo 50, ° After SEPTEMBER 13, 2000 Min. will be $750.00 | 10. ?Iectlon Campalgn Ifinanclng $5'00 May Be
N : tust Fund Contribution. O Addad to Feas
{See criteria on biack) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE FD O oslete TITLE [Jchange  [] Addition
NAME MARONO, MANNY NAME -
STHEET ADDRESS | 5055 NW 74 AVE. STREET ADDAESS .
GITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP P
THLE VPD 3 Dalete TIMLE [ Change ] Addition
NAME MURIEDAS, ROBERT NAME
STREET ADDRESS | 5055 NW 74 AVE. STREET ADDRESS
_GITY-ST-2P MIAMI-FL 33168 .. _CITY-§T-2IP - : e e s e
THLE [ Deiete TITLE [Jchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
TITLE O telete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ Detete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-ZIp

13. | hereby certify that the 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
indicated on this report or supplemental report is true and accurals 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 or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

changed, ar on an attachmentwi =H-ether like empowerad.
SIGNATURE: . D U ;ﬂn IRED _ ogfosloo  (3ps)43b-0474




