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

FILED

3 PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

e

e e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

Mt ]

DOCUMENT #  P93000034540 (3)

AVILA TOWING CORPORATION

Mailing Address

Piincipal Place of Business

R T

681 W 50TH ST €81 W S0TH ST
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
*" | 2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
i; 2 ;I 6504 17520 Not Applicable
i Suite, Apt. #, atc. Sute, AplL #, elc. . i
i’ P - v P 6. Cenlificate of Status Desired d sa 75 Addiional
L |22 2?[ Fee Required
City & State City & Stale 6. Elaclion Campaign Financing $5.00 May Be
. Eﬂ 26 Trust Fund Contriution Added to Fees
- Zip | Country e Country 8. This corporation owes or has paid the current year Iplangible
P24 2‘ﬂ i EEL m Personal Properly Tax due June 30. Yes No
: §. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent N
AVILA, RAMON 81} Name
38‘ W 50TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City 85| Zip Code

FL

agent. { am familar with, and accepl the obligatons of, Section 607.0506, Florida Slatutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agort, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Indicated on
officer or direclor of the corporation or 1he recoiver or Trustee empowered t
Block 12 or Block 13 if changedr on an attachment wilth an addre;

//ﬂ/ﬂ 7

F . SSP LY " 4

Signalure. typad o prinled name of e ~I:. i'_fj?'_"_".:f'ff‘.igl..'fff' eabin (NOTE- Rogistored Agont signature reguired when renstatingy DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P (7 DELETE TITIE TT Crange T Aadition | 2
NAME AVILA, RAMON 1.2 NAME §
STREET ADDRESS 881 W 50TH ST 1.3 STREET ADDRESS 1l
CITY-ST-2P HIALEAH FL 33012 14 GITY-S1-21P &
TITLE [T okLETe 21TIME [ Change  [F Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T- 2P 2.4 0ITY-5T-21P
THE | MG 31NLE [J Crange L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CiTY-ST-2IP 34_CITY-ST1- 7iP
TILE T T e 41 1MLE [Jchange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-81-21P £4 GTY-§1-2iP
ME T ELETE 51TITLE T change Addition
NAME 52 NAME \j%
STREET ADDRESS 53 SIALET ADDRESS 5. (P
CITY-ST- 219 54 CITY-ST-2IP
mE L] DEETE 61TIILE [T change [ Addition
RAME £2 NAME F_;UD‘:'DEE]- 4215
STREET ADDRESS £ STRAECT ADDRESS —US."UE.’BB"“G]- i 15—-{]?_,]]
CITY-ST- 27 o 84 CITY-ST- 2P a1 ) N7
14. | hereby cerll‘ll'ﬁithal the information supphed wilh Lhis liling does nol qually for the exemption slated in Section 119%%)‘. FloTibZ Statules. | further certify that the infarmation

s annual report or supplemental annual reporl is true and accurate and that my signalure shal} have the same legal effect as if made under cath; that | am an
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ve Wor'd

Ry " O



