FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelan: of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # K15813

Corporatic n Name

ALAMO TOWING SERVICE, INC.

Principal Pla< e of Business

Mailing Address

FILED
ecretary of State

04-26-1999 90159 001 ***150.00

Apr 26,1999 8:00 am

R

P.O. BOX 35005 P.0. BOX 350205
MIAMI FL 33105 MIAMI FL 33135
us us DO NOT WRITE IN THIS SPACE
3. Date Incosporated or Qualifed
02/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0088472 Not Aoplicable
Suite, Apt. #, etc. Suite, Apl. #, etc. } i
uie. Apl. &, sic ute. Apl & ¢ 5. Cerlifcatn of Siatus Desired I $8.75 Adcitional
|22 ] o L ) R ) Feo Recured _
City & Sta'e . .- - City & State 6. Election Sampaign Financing 0 $5.00 My Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country 1 Zip Country 8. This corporation owes the current year Inlarigpﬂ
Zl EI f;l [El Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIMZRO. EDELMIRA B2 Street Addiess (P.O. Box humber is Not Acceptabl
2743 SOUTHWEST FIRST STREET treet 1ess (P.Q. Box humber is Not Acceptable)
MIAMI FL 33135 8
84| City 85 Zip Coce

FL.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its recistered

office or 1egistered agent, or both in the State of Florida. Such change was aulhorized by the corporation’s board of dir-xctors. I hereby accept the appointment as regisiered
agent. | aen familiar with, and acce:pt the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Slgnature, typed or pantad name of registerad agent an1 Litle if applicable. (NOTE. egstared Agent signature requirc 1 when reinstating) DATE
12, O~FICERS AND DIRECTORS 13. ADDITION SICHANGES TO OFFICERS AMD DIRECTORS IN 12
MLE PD [] DELETE ERE111 [J Change ] Addition
NAME RIVERO, EDELMIRA 12NAME
streeTaporess| 2743 S.W. 18T STREET 1.3STREET ADDRESS
CITY-57-ZP MIAMI FL 14 CITY-§T-2P
TITLE ) [ DELETE 2ATITLE ] Change ] Addition
NAME y 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-§T-21P 2.4 CITY-ST-2IP
JTME - - e {1 DELETE 31 TIFLE - - ~—  -[]Change ~ - ] Adortion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-BP 34.CITY-5T-2IP
TMLE ) DELETE 41TME [IChange  _] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZiP 4.4 CITY-ST-21P
TTLE T DELETE 51TILE [_1Change '] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 54 CITY-5T-2P
TTLE "] DELETE §1TITLE [ Change | 7] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2P

14, 1 hereby «ertify that the informatio 1 supplied with tis filing does not qualify for he exemption stated in Siection 118.07(3)(i), Florida Statutes. | further cetirfy that the info mation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature: shall have the ;ame legal effect as if made undor oath; that | ar1 an

e

officer or director of the corporalicn or the [ecpiver or trustee empowered to ex2cute this report as required by Chapter 1107, Florida Statutes: and that my name appears: in
Block 12 or Block 13 if changed, ¢r D chmant with an address, with all sther like empowered. -
s

SIGNATURE:

CR2E034 (11/98)

- SIGNATURI ZANIFVAGD.OR

PR NT%’NAME OF SIGNING OFFICER ('R DIRECTOR

A s
£ / / Date D) iytime Phone #




