FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : -
comPoraToN AP " eanten . Mortam Apr 29 1998 8:00am
1998 W Cusonor comomarions Secretary of State

POCUMENT # PQ7000051785 (8)
TRI-STAR TOWING SERVICE INC.

MR R

s

Pringipal Place of Businoss Mailing Address

600 NORTH WEST § ST. 600 NORTH WEST 5 8T,
MIAMI FL 33128 MIAMI €L 32126
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/11/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEE Numbor Applied For
21 El é S""’ 0 7 é ;l , ’ 0 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, alc. i
P e A 6. Cartificate of Status Desired {1 SB'TS Adddtional
E] ;] Fee Reguired
City & State Ciy & Stale 6. Flaction Campaign Financing $5.00 May Be
E EJ Trust Fund Conlribution Added to Fees
Zip Cauntry Zip Country B. This corporation owes or has paid the currant year Intangible
_zﬂ EI 2—9J m Personal Praperty Tax due June 30, ves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ABRAHAM, LANE
1443 SOUTH MIAMI AVENUE B2] Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33131 -

Zip Code

B4] City FL B85

oy e

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ e e
Signalure. lyped o prinind name of regesireed agerl and Wle if appleablo INOTE: Registered Agant signature required whon rairstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [ orLETE 1LATIKE T chenge [T Addition
HAME DE LA TORRE, FLORA GILES M 12 NAME
streevaDoness | GO0 NW 5TH STREET 1.3 STREET ADDRESS
CITY-51-21P MIAM FL 33128 14 CY-51-2P
TME W [T OFLETE 21TILE [J Change ] Addition
NAME OE LA TORRE, LUCIO 22 NAME
streeraobaess | GO0 NW STH STREET 23 STREEY ADDRESS
CITY-S1-2P MIAME FL 33128 2 4CITY-ST-2P
TITLE [T oELedE 31 TILE “[Jchange ] Addition
NAME ) 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CAFY-ST-2IP L 34.LITY-81- 2P
TMLE [T orLete £ TILE [J Change ] Addition
NAME 47 NAME
STREET ADDRESS 49 STHEET ADDRESS
CiTY-ST-2P 44 CITY-ST- 7P
TIMLE [} DELETE 51710LE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
cIry-§1- 21 54 LITY-S1-7IP
TITLE TT OELETE 61 TILE " Llchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-§Y-2IF 64 LMY -ST-2P
14. | hareby certlfy that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annua! report or supplemental annual report is trae and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer or diraclor of the corporalion or the receiver or lrustee empowerad 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

i K et Bl

Block 12 or Block 13 il%\ged‘ ar on an attachment with an address.
Do o S 4 A o Ll s GC 2\ 200_73%

CR2E034 (10/97)



