FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
RC ST, LORIDA DEPARTMENT OF .
CORPORATION vl O eanire B, Mortham May 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT # P94000064075 (2)

1. Corporation Name

DADE COUNTY TOWING, CORP.

1 0O

Principal Place of Business Mailing Address
200 §W 76TH CT. 200 SW 79TH CT.
MIAMI FL 33144 MiAM FL 33144
us us DO NCT WRITE IN THIS SPACE
3. Data incorporated or Qualified
08/26/1994
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21 26] 650518670 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. W, elc.
P uie. Ap 8. Certificato of Status Desired [ $8.75 Addiional
E ?pl Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 MayBe
’;I 28 Trust Fund Cantribution 1 Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
'z—al ;S—I ;l m Personal Proparty Tax due June 30. Cves Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of Now Registered Agent
CRUZ, EDUARDO B1] Name
200 SW 78TH CT. 82| Street Address (P.O. Box Number is Not Acceptable}
. MIAMI FL 33144
84| City FL ]as Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes. the above-named corporation submits this staterment far the purpose of changing its registared
affice or registered agent, or both, in the Stalo of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE ___ P
Signaturs. typed o prolad namn of isgiiered agant and Lt it agplcable (NOTE PRagistered Agent aignature raquired whan reirslating] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [T OkteTe +1TALE [Tchange L] Aedition
NAME CRUZ, EDUARDO 1.2 NAME
sweeTaporess | 200 SW 79TH CT. 1.3 STREET ADDRESS
Y -57-2IP MAMI FL 33144 14 CITY-ST-2IP
TME {7 DELETE 21TITLE [J Change  [] Addition

i NAME 22 NAME x
STREET ADDRESS 2.3 STREET ADDAESS

' CiTy-ST- 7P Jl 2 4 CTY-ST-2P

: THLE T DELETE 31 TILE ‘ LJ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CNY-5T- 7P
e [T oeckie 41 TIHE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CitY-ST-21P 44 CITY-5T- 2P
TLE LT DELETE SATITLE [T change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21 54 CITY-§T-2)p
TLE ' [ oevere 61 TITLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY-ST- 2P

14. 1 hereby certify that the information supphed with this tiing dops nat qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

olficer of diractor of the corporation or the receiver o fruslea gmpowered to exagite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 it change n an attachrmont wrth@dress f
—"
SIGNATURE: (0 olant] \Aer” A Ly lr25




