2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & R TOWING CORP.

S32064

Principal Place of Businass

730 NE 42 STREET
POMPANO BCH FL 33064
us

Mailing Address

604 SE. 8TH AVENUE
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 29,2002 8:00 am §
ecretary of State

04-29-2002 90194 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3049968 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certiticate of Status Desir h
us Desired & Fee Required

6. Name and Address of Current Registered Agent’

7.”Name and Address of New Registered Agent -

" AtA Gea ssert
Street Add (P.O. Box Number i |
reel 0553 %&e S%A%Etab fe) "

DeerCield Pok
¥ LYy

GASSERT, RICHARD W.
604 S.E. 8TH AVENUE
DEERFIELD BEACH FL 33441

7

FL

City

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

o PrescdeX ﬁ‘/):»//z:}

sianature A AU < .
%na!um. typad or printed namhﬁcgm'aﬁ-d—agenl and title if applicable. fNOTE' Registered Agent signalure required when reinstating) T ?QTE’

9. This corporation is eliglble to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filify requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I

(See crilriaqon back) O Make CheckvPa’yabie to Depaz‘tm:nt of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ﬁtete TITLE . [Ochange [ Addition | &
NAME GASSERT, RICHARD W. NAME =)
streeT ApoRess | 604 S.E. 8TH AVE. STREET ADDRESS §
CITY-$T-21P DEERFIELD BEACH FL CITY-ST-2IP ' . W
e VST 1 Delete TmE Preside X / ve T SxCrange [ Addton | &
HAME GASSERT, ANITA NAME CASSERT /4'% T+ A
STREET ADDRESS | 604 S.E. 8TH AVE. STREETADDRESS | ¢ ey of w2 o= -‘3 - A 0<.
arv-st-ze | DEERFIELD BEACH FL avsr el ot e bd b B FL SBYYL

i ety AN E T BT B T TS T "Cchenge . [ addtien |

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE 3 (D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify 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 frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears 4 Block TN Block 12 if

E g, d

changed, or on an attachment with an addres:
SIGNATURE: - /ffa res et ’Zﬁ/)a-/oaz. _420-4ST




