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1. Corporation Name

TROPICAL TOWING & RECOVERY, INC.

P94000051836

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

(2)

A

Frincipal Place of Business

§78 E 9TH ST
HIALEAH FL 33010
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HIALEAH FI. 53010
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