'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FL()Rl::n[:’:#\::r:in:hii‘smw Apl. 2 8 1 997 8 Ooam

CORPORATION
Secretary o State

ANN REPOF
L;A9197 ' DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

| DOCUMENT # P94000051836 (2)

, Corporation Name

TROPICAL TOWING & RECOVERY, INC.

,,,,,,,, | 0

| F’nnup il [‘L (:70I Bus: rw‘ Mailing Address
578 E 9TH 8T §18 E 6FH ST
HIALEAH FL 33010 HIALEAH FL 330104550
3. Dale Incorporated or Qualified | 3&. Date of Last Report
07/13/1984 04/02/1896
_:?_'.'Pnr'u‘..pnl Flace of Tlus ness | 2a. Maiing Aodress 4. FEf Number Applied Far
o B 26| _ 650504819 Not Applicablo
Goite Ap #. o Suile, Apt. #, etc i
r e A K et P ¢ B. Certificate of Status Desired O $B.75 Addfitional
22| - - 27| Fee Required
Gty 8 State Cily & Siate 8. Election Campaign Financing $5.00 Muy Be
53] L 3;[ © Trust Fund Contribution ] Added to Fees
L p _ Country __ip Country | 8. This corporation has %iabllity for intangible tax under s. 199.032,
E'll,, e 25 29] ;t;l Florida Statutes i‘fes Owne
s____r_fgr_ne and Address of Current Reglistered Agent 1. Name and Address of New Registersd Agent
GARCIA, JOSE A 61 Tame
578 E OTH ST 82| Streot Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
B4 City FL 85| Zip Code

1ant o the provisions of Sechons 607.0602 and G07.1508, Florida Statutes, the above-namead corporation submits 1his slatement for the purpese of changing ils registered
4 agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
acge ol am Larmilias vath, and accopt the obligalons of, Seclion 607.0505, Florida Statutes.

SIGHATURE

Tt brea Tt agpint and Tl | g eable (NOE  Registersd Agent signature required when reinstating) DATE
E3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE ] B T DELETE 1ML [Tchange T Addition
hawE GARCIA, JOSE A 12 M
STREED ATRIE: 55 Ms SE BTH PL 1.3 STREET ADDRESS
L ILSI __{ll_‘_ HNEAHFL 33010 1.4 CITY-81-2IP
e ] [T oELETE 21TAIE U1 change [T Addition
NAM? 2.2 NAME
SHEET ADLRSS 2.3 STREEY ADDRESS
| GteSsEar - 2ACITY-51-29
e [ OELETE 31TIE [J ghange T Addition
LEA 1.2 NAME
SEHEF I ADDRE S8 3.3 STREET ADDRESS
S R T o 34 CITY-ST-2IP
e T oEtETE 41 70TLE TTcChaage L[] Addtion
[HACH 4.2 NAME
SIMELT ARG, 4 STREEY ADDRESS
Cre-se g f &4 CITY-57-2IP
S 7 DELETE 51TITLE [T change [ Addition
HAME 52 NAME
GTREET ADDRECS 5.3 STREET ADDRESS
CItY - Sf- Zii - 54 CIIY-ST-2IP
e [T DECETE 61 1E [T Change L] Addition
hAM: 6.2 NAME
SIRFEL ADLRS: 6.9 STREET ADDRESS
64 CtTY-ST-ZIF

reby cerlify tial the rndormation supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3):). Florida Statutes. | further certify that the
informanonindicaled on his annual reparl or supplemental annuat report is true and accurale and that my signature shall have the same lsgal efect as if made under oath; that
1 arn an othcer or director of the cgrporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name
appuits 0 Bincy 12 or Bock 13 if changed, or on an attachment with an address _j'c ne A LRy S

SIGNATURE: — N\~ F 17 L LIRE | HY-15-5 7 Zor-f11-72777

GIGNATURE AND TYPED OA PRINTI € QF SIGMING OFFICER OR DIAECTOR Dae Daytime Phona %
FYET LT ]

CR2EQ34 (9/96)



