FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPGRATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90029 007 ***150.00

DOCUMENT # |.89409

1. Corporation Name

BOB'S TOWING, INC.

Principal Place of Business Mailing Address

AN TR T

5750 SR 7 P O BOX 6130
SUINE 203 HOLLYWOOD FL 3302t
FT LAUDERDALE FL 33014 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/27/1990
2. Principal Place of Busine;s 2a. Mailing Address 4. FEI Number Applied For
5l Y0V ORKES Kesp 28] 65-0209660 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, slc. . iti
—I ure: Ap el Suite, Apt. #, et 5. Cenrtifcate of Status Desired O $8 75 Add_ltlnnal
22 ;‘ Fee Required
City & State_ City & State 6. Election Campaign Financing $5.00 mMay Be
';% RANVEY T T ?\ : El Trust Fund Contribution - Added to Fees
Zip, Coyntry Zip Country 8. This corporation owes the current year Intangible
m 333 ! \k Egl 15cou "‘V’"k E‘ i;] Personal Property Tax. “Oves [ONo
9. Name and Address of Current Registered Agent 19. Name and Address of Naw Registered Agent~
81} Name P \/\ .
CHA [0 g WANS c,\,\
M . MICHAEL A. 82| Street A (Y\I;:) N ‘l Y\t{\\" bl ?6\ A
ree ss {P.0. Box is cceptable
TSR 7 TEEE PR EEE™ 2000
SUITE 203 33
FT LAUDERDALE FL 33314
84| City K 85| Zip.Oade
P Douiw FL || $43t¢

fSions of Sections
agent, or both, in
jliar with, and a

11. Pursuant to the pi
office or registe;

agent. | am f] , Section 607.0505, Florida Statutes.

ligations
M (e hae [

D502 anth607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Flofjda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered

Mucha

2 -/0-59

SIGNATURE

Staoshue-tyPed of gaflad name of regisiered agent end die f appl (NOTE: Registared Agant signature required whan reinstaling) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [3 DELETE 1.1TIME PSS BqChange  []Addition
NAME MUCHA, MICHAEL A 12NAME e LChA | choel A
sreeTanpress| 3950 SW 47 AVE iasmeeTaDrEss| oo | oA lkes ok o
CITY-ST-ZP DAVIE FL 14CITY. 57 2P Davie &+t 337 ¢
TME [] DELETE 24 TTLE [Change  RAddition
NAME 22 NAME V\A'JN‘_ € { Pelued
STREET ADDRESS 23smreeTAORESS | L ] ks e
CITY-ST-ZP 2.4CITY-5T-2ZP ~vre  EL 333 -
TME £ DELETE 34 TMLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-ZP 34.CITY-ST-2P
TMLE [ DELETE 41 TME [J¢change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIMLE [ DELETE 5.17TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZP 54 CITY-ST-ZP
TMLE [ DELETE 61TME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvsrzp 54 CATY-ST-ZP

vith-this filing does
{emental annua

14. | heraby certify that the information syupphed
indicated on this annual report or sppp!
officer or director of the corporatig

Block 12 or Block 13 if changed, 4

SIGNATURE: SEA GRE REQUIRIED

oT qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eport is{rué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

2e eripowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
alkjrass, with all other like empowered.

V.(o=9%  $s54 §F¥-0039

CR2E034 (11/98)

§

it UM et
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttma Phone #



