2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19387 Jan 22, 2001 8:00 am

1. Entity Name Secretary Of State
| & | TOWING SERVICE, INC. 01-22-2001 90090 043 ***150.00

Principal Place of Business Mailing Address ﬁ;ﬁ’ﬂ g M//eb

% ISHH-GATVEZ ~
8285 W 18TH LANE DR 8285 W 18TH LANE DR n
HIALEAH FL. 33014 HIALEAH FL 33014 D 00 ﬂ 56 08
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘02351 45 Appiied For
; Not Applicahle
. Zp L Country R ..._.Z.Lp___......, - qumw- -- ‘-5-. (Sertiticate—af Status Desired a Eg'ggqﬁfggidnal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVEZ’ IBRAHIM Street Address (P.O. Box Number is Not Acceptable)
8285 W 18 LN DR
HIALEAH FL 33014

City FL—I 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, typad or printad name of registered agent and title if applicable. (NOTE: Registered mgent signature required when reinstating) DATE
® Taciing reamomenons oocs o gase " | atirMays 2001 reowil pagasoop | O ECKnCAMOn Francing | $5.00 uay o
g re } , - Trust Fund Contribution. ] AddedteFees
{See criteria on back) O Make Che}lA’ayable to Department of State g
11, OFFICERS AND DIRECTORS / 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1y
TITLE DP [ﬂ Delete TITLE y P . &ﬁ"/l/ez [] Change mddiliun
Ve GALVEZ, IBRAHIM N Ly ﬂ’/f P L DY ‘
STREET ADDRESS | 8285 W 18 LN DR STREET ADDRESS f?/ f,( !
emv-st-2¢ | HIALEAH FL CITY-ST-2IP -,W
TTLE ) Detete TITLE O Change [ Acdition
NAME NAME
STREETADDRESS |..  _ _ . STREET ADDAESS
s | TOTTTTTT KT sR
TITLE 7 Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY -S1-71P CITY-ST-2P
TMMLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-$T-2P
TLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadress, wij all cther like empowered.

‘siGNaTURE: X (W40 't fo!

sacmrrunyﬁ) TYPED SR PRINTED NAME@IGNING OFFICER QR DIRECTOR Da}l { Daytima Phene #

— e

CR2E034 (10/00)



