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

PROFIT |
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M37559

A & M TOWING & WRECKER SERVICES, INC.

Principal Place of Business
13903 SW S0TH AVENUE

Mailing Address
13903 SW 90TH AVENUE

FILED

UL D T

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90061 027 ***150.00

VARV DR SRR

Miami

#E214 #EH4
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 08/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 WOUO 2o Nkl sl YNo40 0 Mt 59-2721865 Not Applicable
ite, Apt. #, etc. ite, Apt. #, 3 . ith
= Suite, Apt. #, e i—_—# e Smtem ?t, etc o 5, Certfcate of Status Desired (1 ?2;53::@0@} B
) Ci’f)‘ & State i City &State . ) 6. Election Campaign Financing $5.00 vay Be
;‘.ﬂ m 1AM | F L 28 \ﬁm \ F:L- Trust Fund Contribution = Added to Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible Dﬂ/
m 63\ S 1 [El %Dsﬂ Z!-l _&\Sj I—;‘ DSH Personal Praperty Tax. [ Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
GOMEZ ANTHONYS B2| § tAdadPOB Numbar jg Not A table)
13903 SW 90TH AVENUE #E214 | g oy il o T Sy
MIAMI FL 33176 5 s h (=
84 85

FL || £3&™

11. Pursuant to the provisipfg
office ar registered agé

a0 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
epvas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiag , Florida Statutes. l
SIGNATUR ‘ b | % : é‘)OV"\’v\ —b);}q \‘?q .
T NOTE. Registered Age sipnature required when reinstating) __J i gatE " L b7 &
12. L_/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE DP [J DELETE 11TME XI Change [ Addiion | &
NAME GOMEZ, ANTHONY S. 12 NANE 3
smeeraooness; 13003 SW 90TH AVENUE  #E214 rssmeeraonress | |lOHO S0 16T g
CITY-§T-ZP MIAMI FL 33176 14CITY-$T-2ZIP miamt FL 3BS7? &
TME [J DELETE 21 TILE . [JChange  [JAddiion | €
NAME 22 NAME
- STRFFT ADDRESS|:— - -— e e e e o o e WO QTREETADRESS L e — o o — e oy
CITY-S7-2P ) - 2.4 CITY-ST-21P
TMLE [J DELETE 3.1 TIME [Clchange [ Addition
NAME 3.2 NAME ?
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CTY-ST-ZP
TLE [J DELETE 411TLE [CJChange  {J Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-ST-2IP
TILE [ DELETE 51 TME [Ichangs  (DAddiion |
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TmE [l DELETE 8.1 TTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 64 CITY- S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or sygflemental 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 corporatje

{6r the receiver or trus}
Block 12 or Block 13 if changed 4r on an anachm

t like empowered.

e eppmwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

305'6;' 33277y |

=

3l

Daylime Phona # |



