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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1698 S S o Secretary of State
DOCUMENT # M44600 (8)

1. Coporation Name

ORANGE STATE TOWING SERVICE, CORP.

A A

Principal Place of Business Mailing Address
7300 SW 42 87 7300 SW 42 ST
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6] 392773537 Not Applicable
Suite, Apt_ &, ol Suite, Apl. ¥, elc. i
P P 6, Cortificate of Status Desired ‘m $8'75 Addtional
;l Jm Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 Mey Be
23 ;1_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m m m 30 Personal Property Tax due June 30. E Yos = [ No
®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONTEAGUDO, FAUSTINO 811 Name
11553 SW 7TH STREET B2| Street Addrass (P.0O. Box Number is Not Accepiable)
MIAMI FL 33174
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Scchions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice or registered agent, or tolh, in the Slale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | em familar with, and accept tho obhgations of. Section 607.0505, Flarida Stalules.
SIGNATURE e e e e e o [,
Signanre_ typed o prnlac naime of registered agont and it e f appicablo {NOTE Registeted Agent signatufe roguired when reinslating) DATE
12. QFEICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P T oreee 14 TME TEASURE. P Change [T Addition
NAME MONTEAGUDO, FAUSTIND 1.2 MAME T oS Tefoa it
staeer aooniss | 11553 SW 7TH 8T 1asTRETADDRESS | VB2 0 e) SYTEET
cry-s1- 29 MIAMI FL 33174 A QTY-§T- 7 DAL ey T 2313
TITLE VP Bl DELETE 21TILE I Jchange 7 Addition
NAME RODRIGUEZ, LUIS R 22NAME
smeeTaporess | 6235 KENDALLE LKS CIRCLE, #C-238 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33183 2 4CITY-ST-2P
TLE [ [J oceete 3ITLE CJ Change L] Aadition
NAME BERNIER, CARLOS 32 NAME
soceroomss | 8700 SW 133 AVE RD, #3058 [ sosmeeriomess
CIIY-S1- 2P MIAMI FL 33183 34 CITY-§T-2IP
THILE [T DeLese 41TmE T crange T sasition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDHRESS
CITY-57-2IP 44 CITY- 5T- 2P
TILE LJ bELeTE 51 TIILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY- 8T-2if 54 CITY-5T-2P
TLE T oeete 61TILE [T change [ Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 64 CITY-8T-2P

14. | hareby certily that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)i), Florida Stalutes. | 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 effact as if made under oath; that | am an
officer ar diractor of the corperabon or the receiver or trustee empowered to Bxecute this report as required by Chapter 807, Florida Statutes. and that my name appears in

» FT W

Block 12 or Block 13 if c. 0 an address
SIGGNATIIRE:

TSI SR AT wlzo\ae 303 s 049 9

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



