FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000030618 (0)

1. Corporation Narre

A DISCOUNT TOWING. INC.

Kailing Address
2182 NORTHWEST 16TH AVENUE STE. &

Princi:pal Place of Businass

2182 NORTHWEST 18TH AVENUE STE. #

FILED
Jan 29 1997 8:00am
Secretary of State

L

POMPANO BEACH FL 33068 POMPAND BEACH ¥l 330681311
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/21/1994 04/19/1996
2. Principal Flace of Husiness, 2a. Mailing Address 4. FEI Number Appliadg For
21] 26 650404336 |Not Applicable
Suite, Apl #, elc. Suite, Apl. #, atc.
e, ApL . ek Hie. Al ot 6. Certiticate of Stalus Desired [l $8.75 aadtionai
[22] _ 27] Fee Requlred
City & Stato | Cily & State 6. Etoction Campaign Financing $5.00 May Bo
;:;l 25] Trust Fund Contribution Added to Fees

2p Country Zip Courntry

24] 25] 2] 20]

B, This corporation has liability for intangible tax under s, 199.032,
Florida Statutes O ves Rno

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANY FAHMY 81| Name
2213 E ATLANTIC BLVD 82| Street Address (PO, Box Number is Mot Accepiabie)
POMPANO BEACH FL 33062
83
B4 City FL 85| Zip Code

agent Lam famiiar wah, and aceepl the obligations of, Section 6807.0508, Flarida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offict or myisternd agent, or both, in ne State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

appears in Back 12 o Block 13,f changed, or an an afjaghment with an address.

SIGNATURE: .

gt Iy GF o fed et 8 GF 1o st agent and bl ¢ apalcatle |NOTE: Registered Agent signature required whan reinglating) DATE
2. OFTICE TG AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE OPST [T oELETE T L crange [T Addition | &
NAME HOLTZ, SEYMOUR A 1 2 NAME 3
srrer anoress | 2982 NW 18TH AVENUE STE. 9 13 STREET ADORESS g
ey 5) POMPANO BEACH FL — 1.4 CITY-5T-2P &
TTeE [J ocere 21TME D change 1T Addition | <
RAM: 2.2 NAME
STREET ADLRI 55 23 STREET ADDRESS
LY 51 2P S 2. 4CITY-5T1-2P
e o [T oEcETE 31 TTLE [T change L] Addition
KAV 3.2 NAME
STREET ATDRES5 33 STREET ADDRESS
CIlY-57- 71 34 CITY-5I1- 2P
THILE 1] DELETE 41 TIRE [ change T Addition
NAME 4.2 NAME
STREET ACDHLSS 4.3 STREET ADDRESS
QITY- ST 2P 44 CITY-ST-2IP ‘
TIiE ] oeLeTe 5.1FIILE [J change [ Additon
NAME 5.2 NAME
STRELT ALDKI 56 5.3 STREET ADDRESS |
oIY- §1- 28 540ITY-ST-2P
LE T DeLETE B1TITLE | 1change ] Adduion
NAME £.2 NANE
STAECY AUGRESS &3 STREET ADDRESS
onY 51 1P E40ITY-ST- 2P
14, | cio heraby cortify that 1he o oformation supplied with this filing does not auality for the exemplion stated in Section 119.07(3)(1), Florida Statwtes. | further certify that the

information ind:cated on ths annual repoll or supplemental annuat reporl s true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an ofhcer or director of the corporalion or the raceiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

12467 (as\7as-3e5§

QR DIRECTOR

Pale Dayrneg Prons #



