2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 19, 2001 8:00 am

CR2E034 {10/00)

P99000102124
1. Enity Nama | , Secretary of State
ABSOLUTE RECOVERY TOWING, CORP. T / 02-19-2001 90018 045 ***150.00
Princinal Place of Business Mailing Address
065 NW 74 AVE. 5055 W 74 AVE. ) o
MIAMI FL 35166 WIAKI FL 3066 Aﬁﬁeggﬂﬁ
Suite, Apl. ¥, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65'0971340 Applied For
L Nat Applicable
i t Zj .
Zip Country P Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Addresas of Curreni Reglstersd Agent 7. Name and Address of New Registersd Agent
B - - ) — - . MName  _ - o — R
~ = -MUREDAS; ROBERT ——= = =% ~sm— —=> =+ = | et S e
Sireet Address (P.O. Box Number is Not Acceptablae)
5055 NW 74 AVE
MIAM! FL 33168
City FL Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
‘Signature, typed or priiad nashe of registared gant ard it it appticable. (NOTE: Registerad Agent signatune required whan reinsigling) DATE
9. This corporalion is eligible to satisfy its inlangible FILE NOW1l! FEE IS $150.00 ' 10. Elaction Campaign Financing $5.00 May 8o
Tax filing raquirameni and slacts 1o do go. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi N A
Nl .. IS ntribution. Added 1o Fees
—— {See criteria on back)— ~— —— - ~—[J~—[-—Make Check Payable to Department of State” | - ————— S =
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE PD [ pelete Tme Dl Change  [J Additlon
HAME MARONO, MANNY HaME
STREET ADDRESS | 5055 NW 74 AVE. STREET ADGRESS
CITY-51-21 MM FL 33156 Gy-51-p
me VPD O Delete LE O Clange [ Addiion
e MURIEDAS, ROBERT HAME
STREET ADORESS | 5055 NW 74 AVE. STREET ADDRESS
CITY-ST-2P MIAM] FL 33166 CITY-ST-2I°
e O Delge ™me Cchange [ Addition
NAME MAME
L STREETADDRESS | .. ) - e REmEEMNESS.] . e e e ez = et )
CITY-§1-2P CITY-ST-2P
TILE [ vesete LE [Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P LEY-ST-7IP
TME O Detete TME O Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
TY-ST-2IP CITY-31-0P
CITY-ST-21 A
Vit 3 Delee TTLE [Jchenge ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-8T-27
13. | heraby ceftity that the information supplied with Ihis filing does not qualily for tha exemption stalsd in Section 119.07(3)(. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this Iaport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeni with an address, with all other like empowersd.
= -, Ll g TV o
SIGNATURE: /5101 s 26 0T
SKINATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR 7 7bam Ouytime Prone &



