FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # M12251

1. Corporation Name

AM. TOWING, INC.

Principal Place of Business

541 EAST 44TH STREET
HIALEAH FL 330131913

Mailing Address

541 EAST 44TH STREET
HIALEAH FL 330131913

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 013 ***150.00

D DR

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed
03/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Appl ed For
21] 2] 53-2504353 Not pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
j f P 5. Certifczte of Status Desired O $8.75 Acditional
22 ;] Fee Reqired
City & S ate City & State 8. Election Campaign Financing 0 $5.00 vayBe
E‘ ;l Trust F and Contribution Added to Fees
Zip Country Zip Country 8. This co-poration cwes the current year | tangible
24 [Ei ;;] !;J-l Person ¥ Property Tax. es [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
GONZALEZ, MIGUEL M. .
541 EAST 44TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013 23
84 City | 85| Zip Cude
FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Stat
office ¢ r registered agent, or beth, in the State cf Florida. Such change was
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flonda Statutes.

utes, the above-named corporation submits this staternent for the purpose of changing its rgistered
authorized by the corporetion’s board of cirectors. | hereby accept the appintment as registered

SIGNATURE

{NOT . Registered Aganl signalure required when reinstating)

DATE

Signature, typed or printed na ne of registerad agent and title if applicable.

ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE D 1 DELETE 1A TILE {JChange [ Addition
NAME GONZALEZ, MIGUEL M. 12 NAME

sreeraporess; D41 EAST 44TH STREET 13 STREET ADCRESS

CITY-5T-ZIF H'ALEAH FL 14 CITY-5T-ZP

TTLE [J DELETE 21 TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE 7] DELETE 31 TME [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 85 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TME 1 DELETE 41 TITLE [JChange  [] Addition
NAME 4. 2NAME

STREET ADDRE S8 43 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-ZP

TITLE [] DELETE 51TILE [IChange  [] Addition
NAME 52 NAME

STREET ADDR! 85 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE L] DELETE 6.1TME [cChange  []Addition
NAME 6.2 NAME

STREET ADDRI'SS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied wit1 this filing does not qualify for the exemption staled in Section 119.07 (3)i). Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplementai annual report is true and accurate and that my signat ire shall have the same legal effect as if made urder oath; that ¥ am an
officer or director of the corporztion or the recai ser or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changetl, or on an attachment with an address, with it other like empowered.

< @ng ‘ , iy - ) ;o
SIGNATURE: T a1, Himolin. Pliguie] N Gnozier

Y[a3199 355 1326

CR2E034 (11/98)

Dale Daylme Phone #




