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

* PROFIT
CORPORATION
ANNUAL REPORT

1996

Srap.
it 48

Sandra

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J71332

1. Corporahion Name

LYONS TOWING, INC.

(7)

Mailing Address

1107 OLD DIXIE HWY
LAKE PARK FL 33400

Ponwipal Place of Bosingss

1107 OLD DIXIE HWY
LAKE PARK FL 33403

WO

3. Date Incorporated or Qualified

04/20/1967

3a. Date of Last Report

04/04/1095

2. Principal Place ol Busingss | za. 'M;xi:lirrmé Acdress 4. FEI Number Apphied For
21 B e 59-2805629 Not Appicable
St Apt %, ol _ Suile, Apt #, ele, 5. Certificate of Status Besired 0l $8.75 Additional
22) ) L Fee Reaired
Gy & State | City& Stae 6. Llection Campaign Financing $5.00 May Be
23}‘ B - _____E‘L Trust Fund Conlribution Added to Fees

21 Country 2ip _ Counlry 8. This corporation has liability for intangible tax under 5 199.032,
*24| ?517 S _E S ?o] frrida Statutes R Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
9. nameanc s bbb ALUALS “ Leisetaintbie " AL LIS — Y
BOBBYE LYONS 82| Street Address (P.O. Box Number is Not Acceplable)
1107 OLD DIXIE HWY
LAKE PARK FL 33403 8
84| Cuy FL 85| Zip Code

Lamibar with, and accept the obligations of, Scction 607.0505, Florcla Statutes

"1 Fursuant to the provisions of Sections 6070507 and 637, 1508, Fldrida Statutes, the ative-named corporation subits this stalement for the purpose of changing s registered office
i registered agont, or both, in the State of Florida. Such changs was authorized by the corporation’s boardl of directors. | hereby accept the appointment as registared agent. | am

SIGNAT URE o e R e
Sl i bypen o prntel nane of regeford agert ool e i ay phivane INOTE Flegiclururd Agart sggature naceived when rsastatong) DaTE

12, T OTNCERS ANDDIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17
Lk D [ DELETE 11TALF (1 Change [ Addition
L LYONS, DON 12 NAME
sirtsongiss | 1107 OLD DIXIE HWY 13 STREET ADDRESS
L LAKE PARKFL - 14CIY-81- 7P
IF 1} [] DELETE 21 TIE [ Change [ Addition
Pt LYONS, BOBBYE 22 NAME
swoacwss | 1107 OLD DIXIE HWY 23 SIREET ADDRESS
€Iy -5l 2 LAKE PARKFL o 24 TiY-51. 7
s [ DELETE 3TITLE [ Change  [7) Additan
nan: 32 NAME
STk T ADORLS 33 SIAEET ADDRESS
Oy SO o B 340TY-ST- 2P
LIN: [[] DELETE L 1HILE [ Change  [] Addition
hant 42 NAME
STHSED ALY 4 4.3 STREET ADDRESS

Lemesenw L - 140T¥-SI- 0P
TILE [] DELETE 5 1 HILF [) Change [} Addition
Hak't 52 NAME
S7HE T ATRESS 53 STREEL ADDRESS
iy -S1-20 B e N seomeestone
1N ] DELETE € 11LE [J Change [} Additon
Nk 62 NAME
SIEEL ATORESS 63 STHEET ADDRESS

AR o GACHY-5T- 1P

appeds in Block 12 or dress

SIGNATURE:

13 if changad, or on an atlashment vith

14,1 do herety certly 1nat the infarmaticn sUppied with this Ting is voiLntarily furnished and does not quaily for Uie exempton staled in Section 119.07(31K), Forida Statuies. | further
certify that the infarmation indicated on ths annual raport or supplernantal annual repont is true and accurate and that my signalure shalt have the same legal effect as if mads under
oathy; that 1 am an officer or drector of the corporabion or the receiver or rustee empowered to execute this report as required by Chapter 607, Firida Statutes; and that my name

L) pteac, O;ﬁbl) 4 @ ) L&}Q NS “&)r%£L ?& G/a 7)!9/4?;6? Y

A OR DIFECTOR

Diagtane Phone 4

N

CR2E034 (12/35)




