FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 11 1997 8:00am

Secretary of State

1997

DOCUMENT #

1. Corporation Mame

EXPRESS TOWING, CORP.

Procipal Place of Business Mailing Address

AW S

B46S S.W. 30TH §T. P. O. BOX 441148
MIAMI FL 33155 MIAMI FL 831441148
us us
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
2. Principal Place of Husiness 2a. Mailing Address 4, FEf Number Applied For
[éll;,,,,,,,,,,,,,,,, 26] 65'(515449 / Not Applicable
Saite Ape | elo Suite, Apl. #, e1c. iti
I f ) [ I P B. Certificate of Status Desired M $8.75 additional
3_'*_’]_________ s 1 21| Fee Required
_ City & Stane . Ciy & State 6. Elsction Campaign Financing $5.00 May Be
E‘ﬂ,ﬁ,,,,,,,,,,,,w e 2E| Trust Fund Contribution Added 1o Feos
I __ Country | Zip Counlry B. This corporation has liability for intangible tax under . 199.032,
24 < [2s] 29| 0] Fiorida Slatutes Oves [no
9. Name and Address pf Current Reglslered Agent 10. Name and Address of New Reglstersd Agent ) o
B

e Al o CALAR I ERA

82

AR R A

a3

a4 85

AL

FL

2315
[ 1%, Pursuant to the pdvisions of Secilors 607.0502 and 607, 1508, Florida Staluies, the above-named Gorporation submits this statement for the purpose of changiy s registered
afl.ce of registeredt agent, or both, in Ihe State of Plorida, Such change was authorized by the carporation's board of directors. | hereby acecept the appointment as reqistered
agenl | am farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE R e
Sagpratune: typuedt oo pringud game of wogutered agent and 1w it apphicable {NQTE Ragisterad Agant signature required whan reinstating) DATE
(12— " OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VD [T DECETE 11 TITLE [ crange” [ Addition
HAME CARBALLEIRA, ALBERTO 12 NAME
sirer anoness | 6465 S.W. 30TH ST. 1.3 STREET ADDRESS
crv-si-ar | MIAMIFL 14 5ITY-ST- 2P
TLE 7 CELeTE 21 TITLE [Tcharge 1] addition
NatAE 2.2 NAME
SIREET ADORESS 2 3 STREEY ADDRESS
i -2 4CITY-§T-2I9
[} DELETE 31 TITLE L) crange ~ T_T Addition
NAKIL 3.2 NAME
SIRLET ADONESS 3.3 STREET ADDRESS
L i} 34, CITY-ST-21P
m [T DECETE FERTIT: [T ehange [ Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| civestze | 44 CITY-ST- 2P
e 1 peceve 51TILE [ 1 Change ] Addition
Nkt 5.2 NAME
STRFET AUDHESS 5.3 STREET ADDRESS
| CITe-ST-20 _ 54 GAY-ST- 2P
e [ oeeete 6.3 TILE [Jchange [ Addilion
NAME 6.2 NAME
STREFT ARDAESS 6.3 STREET ADDRESS
CiTY-S1 P 64 CITY-ST- 1P

t4. | oo hereby certify 1hat the information supplied with this fling does not qualify
infornmahion indicaled on this annual repoy
L am an officer or doreclor hefe
appears 11 Block 12 or BiOcl 3

SIGNATURE: |

or the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

pr supplamental annual report is true and accurats and thal my signature shall have the same legal etfect as if made under oath; that
pligh or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
fapd. or on an alachment with an address.

Pk G b E-T

oL-17/17 (3’05)9“, Y29

£ OF SIGNING DFFIGER OH INRECTOR

Dae Lavime Phons: ¥

CR2E034 (9/96)



