FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G RT FLORIDA DEPARTMENT OF STATE
CORPORATION ' : \ Sandra B. Mortham
ANNUAL REPORT ]

1906
DOCUMENT # F17618 (2)

1. Corporation Name

A. FALERO TOWING, INC.

Secretary of State
DHVISION OF CORPORATIONS

AV R

Principal Place of Business Mailing Address
1175 SE 8TH AVENUE 1175 SE 8TH AVENUE
C/O CARMEN FALERO C/O CARMEN FALERO
HIALEAH FL 33010 HIALEAH FL 33010 :
3. Date Incorporated or Qualified | 3a. Date of Last Raport
01/28/1881 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26] 592129636 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. 4, etc. 5. Certifcale of Status Dosired 0 $8.75 Additional
22 27] Fee Required
| City & State | . City & State 6. Election Campaign Financing $5.00 may Be
23:] 28] Trust Fund Gontribiution o Added to Feas
Zip | Country | Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
24 25| 29| 30 Florida Statutes 0O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81] Name
FALERO. C.ARMEN ’ 82| Strest Address (P.O. Box Number is Not Acceplabie)
1175 SE 81H AVENUE
HIALEAH FL. 63
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ I e e e
Signature typed or pinted namie of registared agent and itk if &ydicable MNOTE Regstersd Agent sigratura requined wher reinstating) DATE ’LF;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 %’

TILE 8T [J DELETE 11 TINE ; L] Change [ Addwion |+

HAME FALERO, ANGEL JR 12 NAME 3

STREET ADDRESS 5865 S W 26TH ST 1.3 STREET AGDRESS o

ITY-ST-2F MIAML, FL 0 14 CTY-ST-2P &

TITLE ] DELETE 21TIMLE [J Change [ Addition |

NAME 2.2 NAWE

STREFT ADDRESS 23 STREET ADDRESS

CTY-ST-7P 24 CITY-ST-2IF

TITLE (O] DELETE 3. 1T0LE [ Change  [] Addilion

NAME 32 NAME

STRIET ADDRESS 33 STREET ADDRESS

CIry-351-21P 340Y-8T-71

TITLE [ DELETE 4 1THLE [3J Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTy-5t.7P 44CTY-51-2P

TILE [ CELETE 5 1TMLE [ Charge (] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIy §1-2IP 54 CITY-51-2IP

TILE [J DELETE 6 1TIME [] Change [ Additien

NAME 62 NAME

STREET ADDRESS £ STREET AUDRESS

CIIY-§1-21P £4 CTY-ST-2P

14. | do hereby certiy thal the information supplied with this fiing is voluntarily furnished and does nat qualify for the examption stated in Section +19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if macie under
oath; that | am an officer or director of the pfrati Y2 recaiver or lruslee empowered te execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ghment with an address.

SIGNATURE: - : 4 nlﬁf'ﬁnréwlugﬁfé% ECTOR _&)]@____3/;4?@%_3%%%2%[‘1“




