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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48199 Jan 31, 2000 8:00 am
1. Enty Name Secretary of State

A ACTION TOWING SERVICES, INC. o7 312000 S0C 043 *54150,00
Principal Place of Business Mailing Address
911 NW 209 AVE 911 NW 209 AVE
SUITE 104 SUITE 104
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-2112 ]
S v ARG AR R
I M 200G AVE - Gri piw poG AYE
" Suite, Apl, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwje # /“’9[ Sy 7€ /f’% I fhee
City & State . ity & State 4. FEI Number Applied For
FReattoks Ppss , F L Yo ook Twes JFL | 650253740 | o2
i ; Country Zip Country - : 8.75 Additional
é%o > ‘7 &M’Mﬂ (3 .50,}_c1 EOWM_D 5. Certificate of Status Desired |:|__ §ee Reqlf;?etlimna
6. Name and Addregs of Cu[rantrﬁegistgrgq Agent 7. Name an_d Address of New Rgglstered'Agem
| T " Fesery o Coworerys
GUNN, J. ,SCOTT ESQ. Street Address (P.O. Box Number is Not Ac?}/table} . .
2455 EAST SUNRISE BLVD. Gyt ped ALY Sviiz s
SUITE 905
PEMBROKE PINES FL 33304 , S e TZoceie
. Vs saike Focs FL | %% 59

office-af registered agent, or both, in the State of Florida.

, W

8. The above named entity submits this staternent for the purpose of changing itg

SIGNATURE ﬁsff’ff 2 ety

Signature, typed o printed name of registered agent and fitle it ﬂpplicable/ (NOTE: hég’is.tered Agant signature required when reinstating) DATE
» - R
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flocti I .
Tax filing reguitement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trigtt Ilozzrza(gnc?nallr?t?uzg: rene O fgitgﬂq fol
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 elete TITLE V Facd (Ffhange [ Addition
NAME CHACON, MICHAEL A NAME Crteon , Michatl
STREET ADDRESS { 911 N.W. 209 AVE., #104 STREETADDRESS | @ (v woig Q20T Aol o
amv-s1-7° | PEMBROKE PINES FL s | TealApoke  AalES - FL
TITLE P 1 Delete TITLE ] Tl thange [ Addition
NAME CONDEMI, JOSEPH A NAME
STREETADORESS | @11 N.W. 200 AVE., #104 STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL CyY-5T-2IP
TME —-|D -- - - = = o oelete — e - -z e _ [Ochange [ Addtion
NAME CONDEMI, DOMENICK NAME
STREET ADDRESS | 911 N.W. 209 AVE., #104 STREET ADDRESS
CIY-81-21P PEMBROKE PINES FL Y- ST-21F
TITLE [ Delete TITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE [ pelete TILE ' [OJchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-ZP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my si re shall have the same legal effect as if madea under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to executg jhi equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj TKE d.

LT 2T AN M , Co "
SIGNATURE: N . g it -f!'/?fﬂ‘;“/";ss‘/?/ /2 A’Marﬂ—rr ///2«/50 DY 0 7
SIGNATURE AW OR B D NAME OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daytine Phang #

o~



