FILED

PROFT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State |
DIMISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # (379415

1. Corporation Name

TREMONT TOWING, INC.

(7)

[

Principa! Place of Business

1816 BAY ROAD
MIAMI BEACH FL 33138

Malling Address

1816 BAY ROAD
MIAMI BEACH FL 331301418

8. Date incorporated or Qualified | 8a, Date of Last Report

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

o 01/18/1964 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
27 26 59'2372354 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. . . $8.75 Additional
2] =] §. Certillcate of Status Desired  [.] Foe Required
Cry 8 Swale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
;4—[ E] 2—9] —sﬂ Florida Statutes Yes No
g, Name and Address of Current Registered Agent 10, Meme and Address of New Reglstered Agent
SWITKES, ROBERT L 81| Name
% ROSEN & swrn(Es 82| Streel Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, PENTHOUSE SE
MIAMI BEACH FL 33139 B
B4| City FL 85| Zip Code
14. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose‘é'f changing its registersd

office or regislered agent, of both, in tha Stata of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

informaton indicated on this annual report or supplemental annual report is true and accurate and §
tam an othcer o directar of the corporation of the receiver or trustes empowered 1o execule this re
appears 10 Bluck 12 or Blogk 13 if changed, of on an attachment with an address.

SIGNATURE _ ATE

Sigratus, typad o pattad han of registered 8gen| and tite it apphcable (NOTE: Regisiered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVD [_] DELETE LATILE L Change [T Addition | &5
NAME GONZALEZ, EDWIN F. 1.2 HAME é
stoet aponess | 1918 BAY ROAD 13 STREET ADDRESS g
orv-st.ze | MUAMI BCH FL 1.4 GATY- T - 2P &
e T DELETE 21 TIILE [T Change ] Addition |©
NaME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
CiTY-57-2P 2,4 CTY-ST-2P
TeF CToeLeTe f 31 THLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oty St e 34, CITY-ST-2IP
TIE o [T oeLete LATIE [Tchangs L] Addition
NAME 4 7 NAME
STHLET ADDRESS 43 STREET ADDRESS
DTY-57- 1 44 0HTY-ST-2iP
TiTE [ DeceTe 51TILE [T Change” [ Addikion
NAME 5.2 NAME
STRSET ADDRESS I 5.3 STREET ADDRESS
oIty - 5121 54 CITY-ST-2P
e [T DELETE 61 TMLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- S1-21¢ 6.4 CITY-§T-2IP
14, | do hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Edune, ¥ Goozdiey Res

hat my signature shall have the same lega! effect as if made under oath; thal
port as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: Qﬂ?’%

PRINTED NAME OF SIGNING DFFICER OR DNRECTCH

aent ul\\)Bo\C\_i (305)k12- 2345

Daytirme Frone »
N AR 4



