2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FATHER & SON TOWING, INC.

V63265

Principal Place of Businass
3500 NW 67TH STREET

MIAMI FL 33147

Mailing Address
3500 NW 67TH STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Egne, Apt. #, atc.

Suite, ApL_#, elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90181 005 ***150.00

CLGA I RAR AR

e
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘0359555 Not Applicable
Zip Country ain Country 5. Certificate of Staius Dasired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, FELIPE '
o Street Address (P.O. Box Number is Not Acceptable)

3500 NW 67TH STREET

MIAMI FL 3314

City

Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i obligationis of regisiéred agent,

SIGNATURE .5

Zn- wiGNATUE, typed or printed name of registarad agert and litle if applicable.

{NOTE: Registered Agent signature reqtired when reinstating}

DATE

¥ LI

"y

. 'FILE NOWH! FEE IS $150.00

. _ After.May 1,2003 Fee will be $550.00  _
Maké Gheck Payabié fo Fiorida Department of State

Trust Fung ContribOtion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLe PSD ‘ O Detete TITLE [JChange ] Addition
NAME SALAZAR, .FELIPE NAME

steet anoress | 3228 NW 68TH ST. STREET ADDRESS

oov-st-zr | MIAMI FL 33147 BITY-5T-2IP

TILE vTD [ pelete TIILE [ Change [ Addition
NAME SALAZAR, JORGE HAME

STREET ADDRESS | 4951 SW 132 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-7IP

TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZF CITY-57-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-2IP

THILE [ Detete - [ Change [ Addition~
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE O Delete TNLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /’ CITY-ST-2IP

12. | hereby certify that the inforfation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fi

pplemental report is true and accurate and that
eiver or trusiee empowered to execute this report as re
ert with an address, with ali other like empowered.

indicated on this report or
of the corporaticn or the r
changed, or on an attac|

SIGNATURE:

arida Statutes. [ further certify that the information
my signature shall have the same legal effect as if made under oath; that { am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§05)673 525

%A;éz.

Date

=" Daytime Fhare #

5
I

CR2E034 (10/02)




