2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT # 519387 Secretary of State

1. Entity Name
I & 1 TOWING SERVlCE, INC. 01-23-2002 90099 029 ***150.00
Principat Place of Business Mailing Address
% OLGA GALVEZ % OLGA GALVEZ
8285 W.18TH LANE DR 8285 W 18TH LANE DR
B e | I , ’ ” l [ ’m I"“ Iml I‘m ["l
2. Principal Place of Business 3. Mailing Address ”"“l" m“m lm ||m ’lH II II ”l I
Suite, Apt. #, elc. Suite, Apt. #, etc. EQ..NOT WRITE [ erE'
[T Y
City & State City & State 4. FEI Number Applied For
m3514W Nol Applicable
Zip Country Zip Country S Desed [ $8-75 Additionat

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVEZ’ IBRAHIM Street Address (P.Q. Box Number is Not Accepltable)
8285 W 18 LN DR
HIALEAH FL 33014
City FL Zip Code

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

.

SIGNATURE
Signature, typed or printad name of ragistered agent and title f applicable {NOTE: Registered Agem signature required when reinstating) DATE
9. ‘;h\sii_orporanpn is el;gwbl: t? S?llstfygs intangible At FEI.a.IF N?\;Vﬂléz I::EE IS"|$l: 5250500 00 10. Election Campeign Financing $5.00 way Bo
ax fiing requirement ana elects 1o do so. er May 1, ¢e will be . Trust Fund Contribution. D Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE DP %Delele TLE | W Ochange  Dorfiiton
NAME NAME ] hel
GALVEZ, OLGA $ [oor FERAM
STREET AUDRESS | 8285 W 18 LN DR STREET ADDRESS 59 /'/ /-
omv-st-zP | HIALEAH FL CITY-57-2IP fL 74 U/ / e P v
TILE [ Delets TIMLE [ Change [ Addition
NAME NAME _ -
STREET ADDRESS - ’ STREET ADCRESS
CInY-ST-2IP CITY-ST-ZP
TITLE O petete | TILE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlity 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thaj my dame appears in Block 11 or Block 12 if
changed, or on an attachment with/Ap aadress, with all other like empowered.

et e e ( N— O— S o

OFFCER OR DIRECTOR Pala l Daytima Phona #

CARMC bAT

ny

CR2E034 (9/01)



