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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

AM. TOWING, INC.

M12251 (8)

Mailing Address

541 EAST #4TH STREET
HIALEAH FL 330131913

Principal Place of Business

$41 EAST #4TH STREET
HIALEAH FL 33013903

FILED
Apr 30 1998 &:00am
Secretary of State

A T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FE} Number Applied For
[21] 28] 59-2504353 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. Bic. B . $8.75 Additiona
EI ;’—[ 5. Certificate of Status Desired 3 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Beo
rz;l ;;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangibte
m m ;1 ?ﬂ Personal Property Tax dus Juns 30. Yes [1No
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, MIGUEL M. 81] Namo
541 EAST 44TH STREET 82| Street Address (P.O. Box Number is Nol Acceptabla)
HRALEAH FL 33013
a3
84| City FL 85| Zip Code

agent. | am famitiar with, and accepl ihe obligatons of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Fionidda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatie. yped or ponted haste of tegisternd agant ard itic §f ag)shedkin (NOTE Ragistared Agenl signature required when reinsiatng) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D T DfLETE VITILE [ change  T_J Adaition
NAME GONZALEZ, MIGUEL M. 1.2 NAME
smeeTanoress | S41 EAST 44TH STREET 13 STREET ADDRESS
CIY-S1- 2P HIALEAH FL 14 CITY-ST- 2P
TLE ] DELETE 21TILE [T change T Acdition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2% 2 4CITY-5T-2P
LE [T oeLete 317TLE [ I change  [J addition
NAVE 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2IP
TLE [T pELETE 41TITHE [# Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 19 44 CITY-ST-217
THE 1] DeceTe 51TME [ change [ additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY- 5T- 2P 54 CiTY-5T-2P
TITLE [T DELETE 61 THLE [J Change LT Addition
HAMVE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 20 64 CITY-§T-2IP

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: el M. Lol

that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

LI22/ (30650685 (19

CR2E034 (10/97)



