I;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000027311 (7)
IR RS

1. Corporation Name

CMA FLORIDA TOWING CORP-

Principal Place of Business Mailing Address
1895 N.E. 142ND ST 1895 M.E. 142ND ST
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numier Applied For
[21] 26] 650493302 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. iti
e AP uie. AP 5. Cenificate of Status Desired ] $8.75 aduitional
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation: owes or has paid the current year Intangible
E E‘ ] ;{ 30 Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUERVO, MARLEN 81| Neme '
21401 E DIXIE HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 =
84| City FL |ss‘ Zip Code

11. Pursuant to the prévisions of Sectlons €07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arn familizr with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registered sgent and itle If applicabla, {MOTE. Registered Agont siy whoen reil a) DATE e
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TWLE PV (¥ DELETE 11TILE Change L Addition
NAME CUERVO, MARLEN 12 NAME
streeT aporesS | —SHEB-EAST-DIXELHWY 1.3 STREET ADDRESS | J f (4] ALE. [ (? o 5‘7‘!
ITY-§T-2IF AVENTURA T weor-stae | Loidl sh'cets’ GBeackh A B3G 22
TMLE T CELETE 21THLE 3 Caange L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ci7Y- ST~ 2P 2.4 CITY-ST-2IP )
THLE {1 DELETE 31 TILE [TChange ] Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P L
TIME [T DELETE A1 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST- 1P 44 GITY-§T-ZIP
TITLE I DELETE 51 TIMLE [Ichange I Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 5.4 CHTY -5T- 7P .
TITLE LI DELETE 6.1 TTLE [T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-ST-2ZiP 5.4 CITY-ST-2IP
14. | hareby certify Ihat the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report ig e Jnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporatigrfor the receiver or trustee gfnpowgred 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if change on an attachment with gh addreds.
AL s ed oo /o Spsmsress

SIGNATURE: 2Lt 14

aF

CR2E034 (10/97)



