2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01172 FILED
1. Entity Name A l' 20, 2000 8:00 am
SPEEDY GONZALEZ TOWING, INC. ecretary Of State
04-20-2000 90102 018 ***150.00
Principal Piace of Business Mailing Address
8521 NW. 11TH STREET 8521 NW. 11TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4805
R s IR RRRARSRARADARA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0302454 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —.. - -
o . e T T e = o T - Name .
GONZALEL GEORGE Street Address {P.0. Box Number is Not Acceptable)
8521 NW. 18T
PEMBROKE PINE FL 33024
City FL 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 printed name of registered agent and tie if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
B s v s "® | afor Mat 12000 Foowil bo gss00p | "> S0 Campagn Francing - $5,00 vy 8o
oA ' N Trust Fund Contribution. | Added 1o Feas
{Ses criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (0 change [ Addition
NAME GONZALEZ, GEORGE V. HAME
STREET APDRESS | 8521 N.W. 11TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP
TILE [ patete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Detete TME [ change [ Addition
NAME NAME e e
STREET ADDAESS —J STREET ABDRESS-
~CUTY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ petete TITLE. [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE 3 Delete TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat quatify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on.this report or supplemental report is trug gid accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiverfpr trustee empowered ko execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ther like empgwered.

AR E T A e e s s L
SIGNATURE: : Pl 1A RN oAty 1 e hEs _‘,.,-_::Pﬂ.a,_s » A X ,//h/ﬁa 75“[-:[_'(3’62‘5‘7’
SIGNATURE #ND TYPED OR PRINTED NAWE DF SIGNNG OFFICER OR DIRECTOR Date e Bhane #

YL

CR2E034 {9/99)



