FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am

DOCUMENT #  v63265 Secretary of State

1. Entity Name

08-01-2002 90169 014 ***150.00

FATHER & SON TOWING, INC. v
Principa! Place of Business Mailing Address
3500 NW 67TH STREET . 3500 NW 67TH STREET
MIAM) FL 33147 MIAMI FL 33147
' i
2. Principa Place of Business 3. Mailing Address !
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Appfied For ;
65‘0359555 Not Applicable !
Zip Country Zip Country . ) $8_75 Additional |
5. Certificate of Status Desired O Fos Required |
- 6. Name and Address of Current Réglstéfed Agent™ = =~ + >~~~ = —~~=7 ~7EName and-Address of New Ragistered Agent™ = - - !
Name |
|
SALAZAR, FELIPE Street Address (P.0O. Box Number is Not Acceptable) }
3500 NW 67TH STREET ‘
MIAM! FL 33147 ;
| City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ey
N "¥GNATUFIE
Signature, typad or printec name of ragistered agent and litle if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 Eiecti o -
. Ei
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eiection Campargn Financing O $5.00 may Bo
(S iteria on back) O Trust Fund Contribution, Added to Fees
- (See criteria on bac! i Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 7 Deiele L O Change [ Aduiton | &
NAME LAZAR NAME 3
STREET ADDRESS S ' FEUPE STREET ADDRESS g ‘
3228 NW 68TH ST. 2]
CITY-ST-2IP MIAMI FL 33147 CiTY-ST-2IP g\:,J
TILE VTD 7 Detete TME [ change [ Addition | S |
NAME SALAZAR, JORGE NAME
STREETADDRESS | 4959 SW 132 AVE. STREET ADDRESS
CITY-ST-ZF MIAMI FL 3475 CITY-ST-2IP .
TITLE T, : - T Delete o me C T - T T TTTE[Change [ Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TLE O Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY-ST-2IP
TME O peiete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TINLE o . ) [ oeletes TLE [ chenge [ Addition
NAME NAME  © .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2ZIP
13. 1 hereby certify that the informalion'sﬁpplied with this fiFiné; 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 supplefnental 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 receiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit with an atdress, with all other like empowered.
.. - oL 305’887’5018
SIGNATURE: 2-/ 2"/ o8




ANWPY T o

FﬂTHER & SON TOWING, INC,

d/b/a GALACTIC TOWING
3500 N.W, 67 St. » Mlaml FL 33147
Tel: (305) 633-9001

#W\?J(m -

(76257

Miami, July 25, 2002

Diwvision of Corporation
P.O. Box 1500
Tallahassee, Fl 32302-1500

Ref: Document #V63265

As per our phone conversation this note is to inform that I just received the UBR

form.

I explained that is not normal, I received only this form with red letters where
says that I am late , you must have the first, one returned by the mail o the mail service

didn’t made their job correctly.

Please accept my payment and lateness.

—_— h-_.;é";-g‘._.-wéma, e S
: elipe Salazar

President




