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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000004604 (4)

1. Corporation Name

SOUTH FLORIDA TOWING SERVICE, INC.

IR

Principa! Piace of Business Mailing Address
8235 WEST 18TH LANE ROAD 6235 W 1B LN RD
HIALEAH FL 33014 HIALEAH FL 32014
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated of Qualified
11/16/1982
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 16901 S. DIXIE HWY. 650372033 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N , $8.75 Addiional
El ;ﬂ §. Certificate of Status Desired (M Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I MIAMI, FLORIDA Trust Fund Contribution O Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
24 25 m 33157 m DADT Parsonal Property Tax dus June 30, [ ves m No
9. Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MENDIZABAL, NICOLAS B1j Name
8235 WEST 18TH LN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
|83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-namad corporation submits this slatement for the purpose of changing ils registered
ofiice or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalules.

SIGNATURE e -
Bignaliare, Iped or prnted name of registe-od agont aad it it applicatic NOTE FAegisieras Agen! signalina req ie0 when ranslaing) DATE
2, OFFICERS AND DIRECTORS 'EY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PVST [T Decere SATILE [T Change "] Addition
NAME MENDIZABAL, NICOLAS 12 NAME
staeeTapoRess | 8235 WEST 18TH LN RD. 13 STREET ADDAESS
OTY-ST-2IP HIALEAH FL 33014 14 CITY-ST-71P
HILE D LT oeiete ZVIITLE [JChange ] Addition
NAME MENDIZABAL, NICOLAS 22 NAME
sraeer aoohess | 8235 WEST 16TH LN RD. 2.3 STREET ADDRESS
OITY-87-2P HIALEAH FL 33014 2.4 CITY-5T-21P
TILE [F DELETE 31HNE [T change [T Adoition
HAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-S1- 2P 34, 0ITY-ST-2P
TITLE ‘ T T DELETE 419MLE 7 change  TJ addition
NAME 4. 2HAME
STREET ADDRESS § 43 stheer aporess
Ty -51-2P 44 CITY-5T-2IF
THLE LI DELETE 59 TITLE Ul Crange L] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-5T- 2P 5.4 CTY-SI-2P
TILE [ oetere 6.1 TILE T Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51.2¢ | 84 CITY-S1-2P

14. | hereby certify that thi yoformafjon supplicd with fs filing dogs nat quali exermpilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annupi Yoport ¢ suppfemental alYwal reportd true and Becurate and thal my signature shall have 1he same lege! affect as if made under oath; that | am an

Block 12 or Block 13 ngedf or on ar Ynacheign! with an kdbress.

officer or diregtor of thk chrparajon or thﬁceiv of trustee owered 1o exechle this report as required by Chapter 607, Florida Statutes; and that my name appears in

)

o - T

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2EG34 (10/97)



