SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

) PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretacy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

Principal Place of Business

740 NORTHEAST 42 STREET
POMPANO BEACH FL 33064

Mailing Address

P94000074960 (3)
HAROLD'S TOWING SERVICE, INC.

740 NORTHEAST 42 STREET

POMPANQ BEACH FL 33064

0 0 OO

. Date Incorporated or Qualified laa Date of Last Report

06/29/1995

7758 7?5 Additiona

Fee Requ:red

=

26] 29]

$5.00 May Be

AddedtoFees |

B Country
..30]

2. Principal Place of Business 2a. Mailng Address _FEI Number
21 26 - 650626499
Suite, Apl ¥, et Suite, Apt #, eic
P - s & . Certficate of Status Desired r]
22 27] - ce Requred
City & State | Cuy & Sue . Election Campaign Financing 0
23 28] o Trust Fund Contribution
2p Country ip

. This corparation has habilty far intangible tax under s 199032,

Flaricla Statutes [:l p=s [:] N

9. Name and Address of Current Reglstered Agent

10. Name and J(ddress  of New Registered Agent

HAROLD FULLER
4041 NE. 8TH AVE
POMPANO BEACH FL 33084

81| Name

82| Sweet Address (P.O. Box Numbgr 1s Nat Acceptable)

83

N qu ed Fo' ]

84, Cuy

11. Pursuant to the provisions of Sactons 607.0502 and 617.1508, Florida Statules,
office o regislered agent, ar both, in the State
agent i am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

the abave named corparatian subinits this statornent for the: purposs of changing its ragisterea
of Fiorida. Such change was authorized by the corporation’s poard of drrectars | harelny a cop? Se]E

CR2E034 (3/96)

SIGMATURE e e e e

Sigriataee ped ar pretsd Ao St e A ag-ar ard T F apdne e (MOTE B cpiterns g W e e uwr 3 amen 1ot sn.q] [’k
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12—
TE P I T1nnE o [ Ciange ™ T Additon
NAME FULLER, HAROLD + 2 NAME
STREET ADDAESS 4041 N.E. 8TH AVE 135THEET ADDRFSS
CITY =511 POMP.BCH. FL 33064 14CY-SI-7IF
T (] oecETe 21T T [ ] ctange T | aAddiios
NAME 22 NAME
STREET ADDRESS 23 STAEET ADORFSS
CITy-ST. 1P 2acme-31-20
I T T onere faoome | h T T Tomenge T acdition
NAME 32 NAME
SIREET ADDAESS 3 ISTREE( ADDHESS
CITy-51-2p L 34 Qv -5T-2P o
TITLE L] oecere A1TILE LT crarge 1 Addon
NAME 4 2 NAME
STREET ADDAESS 4 3STREE) ADORESS
CiTY-57-2 A4TIY-S1- 70
THLE [] oeiere 51TINE [T Aadwon |
NAYE 5.2 NAME
STREET ADORESS 5 3STREET ADDRESS
Cily-ST-2IP 54CITY-5T ZIP
TITLE o [ oreme B1TITE o [ Crange {] Addtion
NAME B 2 NAME
STREET ADDRESS € 3STREET ADDAESS
CITY-S1-2P 64 0ITY-8T-2IF

SIGNATURE AND TYPED OR PRINT)

of Block 13 f changed, or

14. | do hereby cerbfy that e informaton supphod with s Ting 18 vorantar: ly furnished and does nat quality fur the 1 c,xom;;'mrn Stated N Sechon 110
further certily 1hat the informanon ind cated on this annual report o supplemental annual reporl is true and accurate awd that my sigrature shall |
made undgr path, that | am an oﬂu;er o dhrector of the corparalion or the recewer or trustea empowared 10 exacute this repart as required by Cnapler 617, Florida Statates: andd
that my name appeoars n Block

SIGNATURE: __

rnent with an addre ss

Hogoco Foller

AME OF SIGNING GFFICER OF DIRECTOR

GF(ANK), Fior da
c e Same: b

7/3/% 305 7&8/-

Date




