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

] PROMIT A FLORIDA DEPARTMENT OF STATE
CORPORATION : e Sandra B. Mortham

ANNUAL REPORT ' S f Secretary of State
= DIVISION OF CORPORATIONS

1. Corporation Name

INTERSTATE TOWING 11 INC.

AR A

Principal Place of Business Mailing Address

a0t Sw 85TH WAY 301 SW B5TH WAY
#105 105
SESHBROKE PINES FL 33025 :ES" PINES FL 33025 . Date Incorporated or Qualified | 3a. Date of Last Report
L ) , 06/24/1994 07/28/1995
2. Pracipal Plaze of Business . Mailing Addross . Ftt Number Applied For
T 65-0500422 Not Appicabls
sule, Apt. b, et Sulte. Apt. 4. eic. . Certificate of Status Desired 0 $8.75 Additional
22| N - Feo Roquired
Cry & State Gty & Sate . Biection Campaign Financing $5.00 May Be
) e Trust Fund Gontribution o Added to Fees
2 Country | Zin . This corparation has liability for intangible tax under s 189032,
2;| j Fiorida Statutes 0 ves WMo
'g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M|RK|N, MARK H ESQ. 82| Strect Address (P.O. Box Number is Not Acceptable)
1700 PALM BEACH LAKES BLVD.
SUITE 580 8
WEST PALM BEACH FL 33401 | Ciy FL 5] 2p Codo

[ 11, Parsaant to the provisions of Seclions 507.0507 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized hy the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiier with, gl accepl 1he obhgations of, Section 607.0505, flonda Statutes.

SIGNATLURE

S, Bt o e Pk O regote e Bgont and Ut faiccabe (NOTE. Fagislersd Agent Sigrature reaured when reinstating) DATE

|12, OFRICET 7A@E?QTQES:WAHM_“___"_’ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L D : [ DELETE 1 1TIIE [ Change ] Addition
s MORGADO, THOMAS A 12hae
SIREL] ADDRESS 301 SW 85TH WAY #105 13 STREFT ADDRESS

| LTS PEMBROKE PINES FL 33025 . 14CITY-ST- 2P
HiLk [ DELETE ZTMILE {7) Change [ Addition
HAME 22 NAME
SIHELT ADDALSS 23 SIREET ADDRESS
LIf-87 7P e R rADy-sTap
L ] DELETE 3 1TILE [ Change  [T] Addition
Nkt 32 NAME
SIEEET ATORESS 33 STREET ADDRESS

| CilY-5T.0F o o Ranmrsie
s ] DELETE 41 TIILE [ Change [ Additon
HAMI 42 NAME
STHEE T ADORESS 4.3 SIREEY ADDRESS
G512 L 44 CITY-5T-71P
TILE [] DELETE 5 1 TILE [[] Change ] Addition
RAL & 2 NAME
STt 1 ADIK- 55 53 STREET ADCRESS
e | S4TITY-S1.2P
wiF [T DELETE 6 FTITLE [] Charge  [] Addition
haw: 6.2 NAME
SURET I ATIDRESS 63 STREET ADDRESS
CAY-Si- TP o 64 CITY-5T-7IP

94, 1 dz hereby carldy thal the information supplied with 1his fing is voluntarily furnished and does not qualify for the exemption stated in Baction 119.07(3)(k). Florida Statutes. | further
certity that the infonmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as f made under
oalhy; that | am an oicer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attagirment with an addross.
SNATURE: T Al ozl Trs 0, s Yfihs dmno
[

SIGNATURE AND TYPED OR PRINTED NfME OF S8IGNING OFFICER OR DIRECTOR Derytirrs Pricne I

CR2E034 (12/95)




