FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

S

& ‘,Fq'f\x FLORIDA DEPARTMENT OF STATE I

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Col

DOCUMENT #

rparation Name

PO20

00004604 (4)
SOUTH FLORIDA TOWING SERVICE, INC.

Princical Place of Business

AN AW

Malling Address

MENDIZABAL, NICOLAS

8235 WEST 18TH LANE ROAD 8235 W 18 LN RO
HIALEAH FL 33014 HIALEAH Fi. 33014
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl

| 2. Frincipal Place of Business : 2a. Mailing Address 4. FEI Number Appiied For
21 i 26| 650372033 Not Applicable

Suite, Apt. #, etc. _ | Suite, Apl. #, etc. 5. Cerlificate of Status Desiad O $8.75 Additional
22] ; E| Fee Required

City & Stata Gity & State 6. Election Gampaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees

] Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
l24] 25 a [26] 30 Florida Statutes (1 ves [ONo
9. Name and Address ¢f Current Registered Agent 10, Name and Address of New Registered Agent

8235 WEST 18TH LN ROAD

HIALEAH FL 33014

81| Name

82| Street Address P.0. Box Number is Not Acceptabie)

83

84! City FL Iasl Zip Code

11. Pursuant ta the provisions of Sactions
or registered agent, or both, in the Sta
familiar with, and accept the obligations

pO7. 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registared office
@ Of ggn‘da, guch cgan%e was authorized by the corporation’s board of directors. | hereby accent the appaintment as registersd agent. | am
s of, Section B07.0505,

lorida Statutes.

SIGNATURE . e . o o - .
Slgnature typed or prinlad namne of registared] agent and litle it appicable: INOTE: Registered Aganl sigrature reduicad when reinstaring! DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE PVST : [ DELETE TATTLE OO change [ Aodilion |+
NANE MENDIZABAL, NICOLAS 12 NAE 3
STREET ADCRESS 8235 WEST 18TH LN RD. 13 STREET ADDFESS &
CITY-ST-2IP HIALEAH FL 33014 14 GlIY-5T-2)P &
TILE D ] DELETE 7 1TILE [JChange [J Addition | <2
NAME MENDIZABAL, NICOLAS 22 NAME
STREFT ADDRESS 8235 WEST 18TH LN RD. 2.3 STAEEY ADDRESS
ChY.ST-21P HIALEAH FL 33014 2ACY-51- 7P
TIILE , [ DELETE 3.1 TILE [ Charge [T Addition
HAME : 22 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21P 34 CIY-ST-2P
TITLE 7] DELETE 4 TTIMLE [ Change [ Additicn
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P f 44 0TY-ST-2P
WILE [ DELETE 5.1TMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
| ciry-si-z 54 CITY-ST-2IP
TITLF ! [ DELETE 6 1TILE [ Change [} Addiion
NAME 52 NAME
STREET ADDRESS ; 63 STREET ADDRESS
¢ITy - §1-2P B4 CITY 57 2P

14. | do hereby certify that the infarrgation
cartify that the information indi
oath; that | am an officer or diy
appears in Block 12 or Block

SIGNATURE: _

pplied with this filing is vontarily furnjghed and does not qualify for the exernption stated in Section 119.07(3)(k). Florda Statutes, | further
us annual report
@ corporation
.F;ed. or opy an gtdchmerf: Jith an ag 3.

suppffnental angld report is trus and accurate and that my signature shall have the same legal effect as i made under
prmpowered to exacute this repart as required by Chapter 807, Florida Statutas: and that my name

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER DR DIREMOR

j,cg/é’_-s _____ ers 4?043}“_4/2 7¢ 36?1/-}3/ d

Daytne Prone #



