v

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ,«“ ,\_ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stats Secretary Of State

1997 DIVISION OF CORPORATIONS
1. Corporation Narme

(5)
BROWN'S TOWING SERVICE, INC.

i AR RO M

406 N. KROME AVENUE 408 N. KROME AVENUE
HOMESTEAD FL 33090 HOMESTEAD FL 33000604

L.

DOCUMENT #

3, Date Incorporaled or Qualified | 3a. Date of Last ﬁepoat

12/05/1879 05/01/1996

d:zfﬁﬁ]i:[;':alT"'I}lnr','i.-'u’ Business L'.’a. Mailing Address 4. FE)l Number Applied For
Saite, Apt # ol Suite, Apt.#, etc. i
[~ , wie. A8 §. Coertificate of Status Desired [:] $8'75 Addttional
22 7] Fee Required
n Cily & Slale | City & Stato 8. Elaction Campaign Financing $5'00 May Be
) 26] Trust Fund Contribution O Added to Fees
|4 . Gountry | .. &P Country 8. This corporation has lability for Intangible tax under . 199,032,
u 2] 20 [30] Florida Statutes B ves [No
o .9 Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MARTINEZ, JUAN 811 Name
408 N. KROME AVE : 85| Street Address (0. Box Number is Nol AGceptabia)
HOMESTEAD FL 33030
83
B4] City FL 85| Zyp Code

(1, Forent o e prenisions of Soctions B07 G502 and 607, 1608, Flonda Statutes, the above Tiamed GOrperalion submits this statement far the purpose of changing its ragisterad
office o registered agent, or both, in the $tate of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam famition with, ancl aceept the obigations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e ;
atne bgpend e praacd ren et eroud agend sad Htle it appacabie (NOTE: Registared Agen! slgnalura requirad when reinstating) DATE
M2 o TOFFICE RS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI [ [_J DELETE JATIIE [ Crange”  [J Addition
HALE MARTINEZ, JUAN 1.2 NAME
seraress | 30925 SW. 18TH AVE. 1.3 STREET ADIESS
erv.st e | HOMESTEAD FL : 1ATY-ST-21P
L vV [T oice 21 TILE [J Change [ Addition
Nk MARTINEZ, JUDY 72 NAME
st aporiss | 30925 SW. 191 AVE . 2.3 STREET ADDAESS
oi-st7e | HOMESTEAD FL 2, 4 GTY-5T-2P
vie 1§ T T DELETE 31 TITLE T change ~ ] Addition
NavE MARTINEZ, JOHN 22 NAME
s auss | 30825 SW. 181 AVE 2.3 STREET ADORESS
Cre-sl i 34 CAY- ST 2P
me ' T [ okceTe 41TITLE [ change  [_J Addilicn
NAME . 4 2 NAME
STREET ADDHES 43 STREET ADDRESS
Lomest a4 440HTY-57- 7P
TiF ’ {1 DELEFE 517TITLE [T Change [ Addition
HAKF 5.2 NAME
STREFT ADDRESS ’ 5.3 STREET ADDRESS
Cv-st £.4 CITY-ST- 2P
T T [T oevete £.1 FITLE D Change ] Addilion
BN 5.2 NAME
ST ) ALORESS .3 STHEE ADDRESS

Clly- 8121 6.4 CITY-ST1-2IP

794, 1 0o horeby Gerlity thal ho inforiation supiica with this filing does nal gualily for 1he exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify thal the
infarmaton mcicated on his anfal report of supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that
I am an olhices or drector of thgfcorporatiop or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 kA3 it changgli, or on an attachment with an address.

7 S PHERe - QYoF-ST 300 2485%1¢C

RATED NAME OF SGNING OFFICER OR DIRECTOR Data Daytime Frone #

d




