\’M/

FILE NOW: FILING FEE AFTER'MAY 48T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 540240

1. Corporation Name

BEACH TOWING SERVICES, INC.

Principal Place of Business

1349 DADE BOULEVARD
MIAMI BEACH FL 331391420

Mailing Address

1348 DADE BOULEVARD

MIAMI BEACH FL 331391420

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90082 001 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/03/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 28] £-1992995 [ Not Applicabic
Suite, Apt, #, efc. Suite, Apt. #. etc. . i
? P 5. Certifcate of Status Desied (] $8.75 additona
Z‘ ;‘ - .- I - -~Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—Z;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the curent year Intangible
;1 25 E‘ 1_3;1 Personal Property Tax. Oves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ROSEN & SWITKES P.A.
407 LINCOLN ROAD 82( Street Address (P.0O. Box Number is Not Acceptable)
PENTHOUSE SUITE 83
MIAMI BEACH FL 33139
84| City FL las Zip Code

T3, Bursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information suppli

ot glalify for he

indicated on this annual report or supple

gkemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that
i 4te And that my signature shall have the same legal effect as if made under cath; that | am an
powkred to £xeglte this report as required by Chapter 607, Florida Statutes; and that my name

pll dther like empowered. :

305753

SIGNATURE

Slgnatura, typed or printed name of registered agent and titte if applicable. (NOTE: Regsslered Agent signatura required when rainstating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TIME D O] DELETE 11TME BSsT, vP ' [JChange [+ Addition
e FESTA, VINCENT J e (George aghper
sreetanoress| 1349 DADE BLVD \3smeeTnoress | 1244 Pade bl
CITY-ST-2P MIAMI BCH, FL 0000 wacmrstze | Mhoms 6e|@c\'\ Fl 2319 .
TIME PD [ DELETE 21 TIMLE ‘p_mj— Trehn. OChange  [fddition
NAME FESTA, MARK 22NAME Jose _Ecéjlfiuey
streeTaporess| 1349 DADE BLVD 2ssmeeTiomess | 13Y 9 Decte’ Bl _
CITY-ST.2P MIAMI BCH, FL 00000 2.4 CiTY-§1-2P mrﬂﬁmé&epc\vy FI RBAYRA] e~ - = s - -,
TiME O DeLETE 31TILE Issd Sec. [JChange  [abAddiion
NAME 32 NAME Andonio Jupe Euyiesio
$TREET ADDRESS 33 STREETADDRESS | JS Y& Ocde B
CITY-5T.2P seonstze_ | Phamy PBepe ﬁ: | 23 29
TITLE [ DELETE 41TME [JChange (] Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADORESS
ciry-§T- 29 44 CITY-ST-2P .
Tme ] DELETE 54 TITLE CJChange  [] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-2IP S4CTY-ST-2P
TME [] DELETE 6.1 TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P /\ yava 64 CITY-ST-2ZIP

the information

appears in

Y-/

A LT TR N

CR2E034 (11/98)

/1199

Daytime Phona #



