SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT L FLORIDA DEPARTMENT OF STATE,
CORPO RAT|ON Sandra B. Mortnam

ANNUAL REPORT

1996
DOCUMENT #  P93000034540 (3)
AVILA TOWING CORPORATION

Principa! Place of Business Maiting Address I'lmll’ "I mll ,m’ Ilm ""IIII" |||||"m"m I"H Ill‘l"" ’I"

Secrelary of State
DIVISION OF CORPORATIONS

681 W SOTH ST 681 W 507TH ST
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualhied ) 3a. Date of Last Repont
2. Principal P.ace af Business 2a. Mailing Address 4. FEI Number ’ 1 Appirw[rg;j}n(;'rii
21] 26] 650417520 T e Apprcanie
Suite, Apt. #, Bic Sutte, At #, ol $8.75 adaitonal
[ sate ot Stat lagire
" ZTI §. Certificate of Status Desired [:' Fee Flequired
Cry & State | City & Stale 6. Election Campaign Financing D $5.00 MayBo
23 28-! Trust Fund Contribution o Added to Fees
Zip Cauetry 2p L Country 8. This corparation has Lablity for intangible tax undor s 199.032,
24 25 20 30} Florida Statutes [ ves PG mo |
9. Name and Address of Gurrent Registered Agent ‘ 10, Name and Address of New Registered Agent
81] Name
AVILA, RAMON
881 W 50TH ST 82| Stect Address (PQ Box Number is Not Acceptable)
HIALEAH FL 33012 =
84} Ciy i FL las[ Zip Cacde

1. Pursuant to the provisians of Sechons 607 0502 and 607, 1508, Florida Stalutes. the above named corporation submits s statement 107 the purnose of chang i its regrsterad |
office or reqistered agent or both, in the State of Flonos Such change was aulhonzed by the corporation's baaro of directors | hereby accept the appoiniment as reg)istered
agent iam famar with, and accept the obhgations of, Section 607 0505, Florda Statutes

SIGNATURE . I . o e . _

Sigatise, Fapecd o prate d noene ol regite e Agent andd tide 1 ap pac 2o (FeITE Fedlin'v1gad Aagewd Sigealule raquiend mpn peonsiats il DiAle
12. OTFIGEAS AND DIRECTORS 13, ADDTIONS/CHANGLS 1O OFFICERS AND DIRECTORS IN12 | @
ILE DP [ ] oecere 11T [T crange [ ] aachen )
NAME AVILA, RAMON 12 HEMT 3
STREFT ADDAESS 881 W S0TH ST 13 STHEET ADDRESS b
CITY-§1-7 HALEAH FL 33012 14TITY-§1-2P &
TITLE [T oecere 21T T changs [T Adddan 1O
NawE 22NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-ST- 21P 2 40Ty ST i
TE R 31 TILE L cwng [[] addnon
NAME 12 NAME
STREET ADORESS 33STREF] AUDRESS
CHTY-ST- 2 340I0¢-ST- 70
TILE [T oecere 41TILE * [T Change ] adonion
NAME 4 2nan
STASET ADDRESS 4 3STREFT ALIDRESS
LITv-SI. 2P 4407y ST 2P
TITLE [T oeiete 51T T ) omangs T Addaen |
NAME § 2 HAME
STREET ADDRESS 5 3STRFET ADDRESS
CITY-$1-2P 54CITY-5T-21P
TITeE [T pecete B2 ILE T T thange T ] saden |
NAME 6.2 NAME
STREET ADDRESS 63 5TREE T ADDRESS
CITY-ST- 2P 64CITY-5T.29 B

14. | do hereby certity that the infarmation supplied win thig fling is voluntarily furmished and does not guality for the exemption stated in Socton 119 071 3)(k) Florida Statutes |
further certify thal the information indicated on this annual report or supplernental ansual report s true and accurate and that my sigeature shall have Fie sara leggal effont asf
made under cath: tnat | an an officer or direclor of the corporaton ar [ne receiver of trustes enpowared o gxacute tis repart as redqu red by Crapter 617, Fiorida Statutas asl
hat my name appears in Blog#)l 2 or Block 13 if changed an attachment with an address

SIGNATURE: 4/ 7Zr7es> Z, Gl Acrls sl (o) arredyy

UAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIREGTOR Cag®i




