o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B i, FLORIOA DEPARTMENT OF STATE
CORPORATION N_ Sandra B. Morlham
ANNUAL REPORT ! X Secrelary of State
1996 e@{»‘/ DIVISION OF CORPORATIONS
1. Gorporation Name ( )
SUNRISE TOWING, INC.
Frncima Prace of Business P ‘ mll“‘ ||| m“ I‘Ill ||“| lII“ Ilm Ilm “l" Ml NIH I|||| |"| ||“
7527 W OAKLAND PARK BLVD. 7527 ‘W OAKLAND PARK BLYD.
LAUDERHILL FL 33318 LAUDERHILL FL 33319
3. Date Incorporated or Cualdied | 3a. Date of Lest Report -
01/12/19%4 05/01/1995
|2 Princlipal Place of Business | 28, Maing Address 4, FEINumbey Appliod For
21| 26] 650456861 [ Not Appicatie
| Suite, ApL. #, elc. | Sule, Apt. #, ete. 5. Certificato of Status Desred [ $8.75 additional
22} 27_] Fee Requirad
City & Stale Gity & State 6. Elgction Campaign Financing $5.00 way Bo
;5.] ;8—| Trust Fund Gontribution (. . Added to Fees
n Country | dp Gountry 8. This corporation has latiity for intangible tax under & 189,032,
[24] 25 20| 30| Fiorida Statutes [] Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName

M'ANO- LAWRENGE J 82| Streat Address (P.O. Box Number is Not Acceplable)

110 TOWER - SUITE 1630

110 S.€. 6TH STREET 83

FT. LAUDERDALE FL 33301 R o o

11, Pursuant 10 the provisions of Sacticns 607,0502 and 607.1508, Fionda Stalutes, ihe above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such changs was authotlzed by the corparation’s board of drectors. | hereby accept the appointment as registered agent. 1 am
farniiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. :

SIGNATURE ___ e e e e o e A e | e i R i s e e e
Sgmigturt ad nane of regictenca agant fod ttla I appicebls NOTE: Rogistarad Agont signature “eguired when reinstatingh DAT: m—-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
e D> (3 oee TITIE bPr B Change [ Addiion | =
HAME FITTANTO, VINCENT 1.2 NAWE 3
sireeraoonrss | 8580 N.W. B6TH ST. asmeraoniess IS 2T WL OAKLARD PK BLUD ]
ClY-§T-2F SUNRISE FL vovesr | LAODERMY,  Fl.  383/9 &
TILE D [ DELETE 2 1TILE vF mf}hange ] hdditon |2
HAME IACOBELLI, PAUL M 22 NAME
srueraooress | 721 SW. 158 TERR. 23 STREET ADDRESS
CiTY-§1-71P FT. LAUDERDALE FL 240Y-ST-2F
TIE ] DELETE 91 TIMLF ] Change 7] Addilicn
NAME 3.2 NAME
STREET ADDRISS 33, SIREET ADDRESS
CITy-S1. AP 3ACITY-S1-0P n
TITLE [ DELETE 4 1TITLE () Change [ Addition
NAKE 4.2 KAME
SIREET ADIRESS 43 %1RFE] ADDRESS
C4TY- 5T- 2P 44 CITY-ST- 2P
TITLE [ DELETE 5 1TILE [0 Change  [] Addition
HAME 52 NAME
STHEE! ADDRESS 5§ 3 STRZET ADIRESS
Gty -$1-2Ip 5.4 Gy -51-2IP '
TILE [Z] DELETE 6 110LE [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS : §.3 STREF1 ADDRESS
CIIY-§T1-2 ) 5.4 CITY - ST 1P
14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tne exemption stated in Section 119.07(3)ik), Forida Statutes. | further
carlify that the informaton ingicated on this annLial report or supplemental annua! report is true and accurate and that my signature shall have the same lagal etfect as if made under
aath; that | am an officar or director of the corporation or the recaivor or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13,3 Manged, or on an atiachment with an address.,
SIGNATURE: "~ " [ “H’—‘? (656 (35)7¢9-6933
SIGNATURE AND TYP RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Day'me Phon K




