FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # S48199 Secretary of State
1. Entity Name 03-07-2003 90110 034 ***158.75
A ACTION TOWING SERVICES, INC.
Principal Place of Business Mailing Address
911 NW 203 AVE 911 NW 209 AVE oo T 7T
SUITE #104 SUITE #104 .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 |
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, efc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—0253740 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EE/ $8.75 Additional
) 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDEMI’ JOSEPH A e Street Address (P.O. Box Number i;v. N(;t Acceptable)
911 NW 209 AVE SUITE 104 , -
PEMBROKE PINES FL 33029
City - FL Zip Code

statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z A. Feweprd L. Aowossy’ ,2 a5~ 03
Signalwe, typed %ted Wlsfd agent and 1itla it applicabla. {NOTE: Registarad Agent signature reguirad when rainstating) DATE

8. The above named entity sub
the obligations of registere

SIG!\'IATUHE

,E F‘LE Nowiit FE |?$150.00 9. Election Campaign Financing $5.00
. After May 1, 2003 Fge will be $550.00 " Trust Fund Contribution. O  Added tohli?;.f °
Make Check Payable to Florida Department of State 7
10" . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP . 1 Delete TILE ~ Jchange [ Addition
NAME CHACON, MICHAEL A : HAME
sreeet ancress | 911 NW. 209 AVE,, #104 ‘ STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL CITY-5T-2IP -
TILE P 1 Delete TILE - [ change  [] Addition
NAME CONDEMI, JOSEPH A NAME :
streer aooress | 911 NW. 209 AVE., #104 . - STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP-
TTLE O Delete TITLE : [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP -
TITLE [ Deiate TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE b 3 Gelete TALE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ‘ CITY-5T-7IP
TMLE 1 Delete TITLE R O change [ Addition
NAME NAME t
STREET ADDRESS ~I STREET ADDRESS N
CITY-$T-2IP o e CTY-5-7P .

L ZhatTy for lhe exemption stated in in Section 119, 0?(3)(:) Florlda Statutes. | further cértity that the information
indlicated on this report or supplemertal report is true 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 EMpEgp exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ehetr (fh pl-othe! Ilke empowerad. S—é / J&z

SIGNATURE: /=R QUIE Ry B (Pnroets a/zd; 2/27

sncnn'rm(i«ﬁ: mﬂ PRINTED NAME OF SIGNING OFFICER OR nmecron Date Daylima Phone #

12. | hereby certify that the information supplied with this filing dggs-mg
an :.ﬁﬁ-J

AY  levEZLD

CR2E034 (10/02)



