2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0 g0

1. Enlity Name

ABSQLUTE RECOVERY TOWING, CORP. 03-03-2002 90081 034 ***150.00
Principal Place of Business Mailing Address

5055 NW 74 AVE. 5055 NW 74 AVE.

MIAMI FL 33166 MIAMI FL 33186

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 3 10 Appiied For
. .. o . - e 71 - . | Not Applicable
Zi Countr Zi Count ) ) it
P untry e e 5. Certificate of Stalus Desired O $3-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURIEDAS, ROBERT

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

5055 NW 74 AVE.
MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicakle. {NQTE: Registered Agent signeture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . P i
Tax filing regquirement and elects to do so o After May 1, 2002 Fee will he $550.00 10. Eleclion Campaign Financing $5-00 May Be
g re - y1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME gﬂﬁ"’ Yol 474 ] Delete TMLE [JChange [ Addition
NAME MARONO, MANNY NAME
steet aporess | 5055 NW 74 AVE. STREET ADDRESS
orv-stze | MIAMI FL 33166 CITY-5T-ZiF
TiTLE -rm' H?e.f? [ pelete TTE [JChange  [] Addition
NAME MURIEDAS, ROBERT NAME
sTReeT ADDRESS | 5055 NW 74 AVE. STARET ADDRESS
crv-st-zp | MIAMI Fi. 33166 ) - ) _CITY-ST-21P [ U -
TITLE 167 yvP sCL [ gelete TITLE [JChange [ Addition
NAME Fere@ F Merwerie2 NAME
STREET ADDRESS Lols mww e/ Ave STREET ADDRESS
CITY-$1-2IP 2, £ 3 P/B86 CITY-§T- 2P
TITLE 7 pelste TILE [J Change [ Addition
NAME ;”A v r Fennanoe £ NAME
STREET ALDRESS Joe 6 s STREET ALDRESS
CITY-ST-2IP foss aw YA ¢ CITY-5T-2IP
TRLE o VP [ Delete TITLE [ change ] Addition
NAME Y4 NAME
I 2
STREET ADDRESS R 9 I 4 Herpred STREET ADDRESS
CITY-ST-21P ﬁyj" oV 7 ‘/ At CHTY-ST-2IP
TITLE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empewered.

2250, DENUIRED 2125 () ympoy 4

. £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phona #

SIGNATURE:

CR2ZE034 (9/01)

AY 0951920,



