. FILED
FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # so1948 04-28-2003 91366 007 ***150.00

1. Entity Name

Freddy's 76 Towing Inc.
dba Magic Towing & Recovery

DS B

e

THIS SPACE ©.

u

- : S

2, Principal f’lace ;:zf Busin.ess- 3. Ma’aiing Address
7851 West 22nd Avenue 7851 West 22nd Avenue
Suite, Apt. #, etc. Suite. Apt. #, e'c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah, Florida Hialeah, Florida 85-0286457 Not Applicabls
Zip Country Zip Country o ' $8.75 Additionai
. f .
33016 33016 5. Certificate of Status Desired (] Feg Required

7. Name and Address of Current Registered Agent

Name

Alfredo J. Hassun
" Street Addrass {P.O. Box Number.is Not Acceptable). .

3,

HO-NOT-WRITE:
N THI SSPAC E 8010 NW 156 Tr.

i el ’ . oEey Gy Miami Lakes, FL 43016

i ¥ N

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. | am familiar with, and accept
the abligations of registered agent.

%A ,é é ; 04-23-03
SIGNATURE - - -
H Sigreiflre, lyped of printed name of registered agent and titke if applicabie. {NOTE: Registered Agent sipnatura required when rainstating) DATE

N JanAufatLyr ;Ja;‘ ??FL: Ie: sig.’:)‘,gg .(.10 ) 9. Election Campaign Financing $5.00 May Be
s - o Amended UBRis$61.25 .. : Trust Fund Contribution, O Added to Fees
“Make Chock Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS
TILE President
NAME Alfredo J. Hassun
STEETADDRESS 1 8010 NW 156 Tr. Miami Lakes, FL. 33016

CIry-SY-20

TME Secretary R e
havE Elisa L. Zayas M )
SIREET ADDRESS | 8010 NW 156 Tr. Miami Lakes, FL. 33016 STREETADORESS™S. |

CHTY-ST-2P OY=STZE

CR2E034B (12/02)

TILE
NAME
STREET ADORESS

e " “ INTHIS SPACE -
STREET ADDRESS C o Csmemess e
CITY -ST-7P cmg‘[mp IR # W R

-~ {ATY-ST-2P . . — R e e e e

TITLE
NAME NAME =
STREET ADDRESS *' SYREET ADDRESS |
ciry -§T-2P oy-griTe

TIILE
NAME

STREET ADDRESS s
CITY-S7-2P orvestae | L

£ e b . bow

12. | hereby certile that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or tho receiver or trustee empowered to execute this repert as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowarad.

SIGNATURE: o 04-23-03 305 827-2292

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




