FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \e 4
DOCUMENT # P94000048287 (4)

1. Corporation Name

INTERSTATE TOWING OF SOUTH FLORIDA, INC.

SIAL

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

B

Principal Place of Business --.“.-.Mailing Address
1030 S.W, SRD TEAR. 1030 SW. 93RD TERR.
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incorporated or Qualified 3a. Date of Last Report

05/01/1995

33?2(/ Ba| City FL

2. Priqcipa! Place of Business . N ;é;rﬁévihﬁéj-}\"_d_rg;_m _.ﬁ — o 4 FECNuUmber Applied For |
21 Ml S Mede bbb 1 f26] PO @‘eﬁ)}i NT1Gb 650501226 ot Appfcabie
Suite, Apl. #, etc. | Sullo, Apt. £, elc. 5. Certiicate of Status Desied 0 $8.75 Additionat
22 - 27| o Fee Required |
City & State City & Sate e, | 6. Eioction Gampaign Financing $5.00 May B
| -~ | ! . . y Be
2_3] ---{ . l‘a PR {g;‘";}‘]f«;f L 1 "l ?9]~ ﬁf | LQJ f(_‘h‘_‘;’ (“(,‘ ‘ { ‘l"( Trust Fund Gontribution Ol Added to Fees
__dip | Cauntry - Zip’_ | Cpuniry ! 8. This corporation has liabiity for intangiblg tax under s 198.032,
@_b}lﬁi 25] ['1, forib g 29[“ _ﬂ?} o ke\ 301L fr_}) [ My Fiorida Statutes [ Yes Qﬂoj
8. Name end Ada'reES_ of Current Registered Agent 10. Name and Address of New Reglstered Agent
: Bl Name
— \ ALVAT A 4
FH.'N’GS. INC. 6 Ly A \ Ue Q C> \A Qo\rg{asveet Address (P.O. Box Number is Not Acceptable)
—3732-NW.-16TH STREET 103p sw4q3 Terr
FORT-LAUDERDALE-FL-33311 M &
PLAN AT N T
85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fionda Statiles, the above-named cormoraion submis this statement Tor he purpose of changing its registered office
or registered agent, or both, in te State of Florida. § 1o change was authorized by the corporation's board of directars. | hereby accept the appointment as regsstered agent. | am

familiar with, and agtept ihe oblgatigns of, Sectionfbo 0505, Flor .a_Stalutes ]
SIGNATURE __ MM’\.@ . d&\ﬂ\ SALVATORE LIAR WA >R R q94.

S N it e o i gl oo ot Yeer 41 (MO L Fugretiad Agan® signature redingd whee reirsrating1
12. OFF ICERS AND DIFif CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12
TIILE o) L DELETE 1.1 TIMEE [ Change [ Addition
NAME GiARDINA, SALVATORE 1.2 NAME
STREET ADDRESS 1030 S.W. 83RD TERR. 13 SIKEET ADDAESS
CITY-SI-21P PLANTAT'ON FL 3’3’324 . 140MY-S1-7F
THLE D ] DELETE 2110LE [] Changs [] Addlion
NAME GIARDINA, DEBRA 22 NAME
STREET ADDRESS 1030 S.W. 93RD TERR. 2 3 518EE 1 ADDRESS
CIY-51-21p PLANTATION FL 33324 o o dreemieste o
TILE [ DELETE 21HILE {1 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3% SIREET ADDRESS
CITY-51-21F } o . 34C17Y-§1- 2P
TMLE {) DELETE 41TIE [} Change [ Addition
NAME 47 NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
CITY -ST-2IF e 44 C1Y-ST-71P
TILE [ DELETE 5 tTITLF [7J Changs  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - N _ Esacmre-siae
TITLE [ DELETE 6. 1TTLE [[] Change  [7] Addition
NAME 6.2 NANE
STREET ADDAESS £.3 STREET ADDRESS
CiY-8F- 2P 6.4 CITY-5T-2IP

14. | do hereby cerlity that the informiabion supplied with this fring is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutss. | further
certify that he information indicaed on this annual repcrt or supplemental annua! rapor 15 true and accurate and that my signature shall have the same legat effec as if made under
oath; that | am an officer or director of the corparatior or the receiver or trustee enpowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a‘tashment with an address.

SIGNATURE: (ij%%f ing- Yovra (Sacdwo. QAL a5y )TN0

GHATY b TYPEN OR PAINTEG NANE OF SIGHING OFFICER OR DIRECTOR Diyt e Phone #

CR2E034 (12/95)




