. FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT s i ‘ #LLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 K- / DIVISION OF CORPORATIONS

DOCUMENT # PQ5000011310 (6)

1. Corporation Name

AMERICAN TOWING SERVICE INC.

[ R

Principa? Place of Business Malling Address
B35 PADDLEWHEEL ST 8315 PADDLEWHEEL ST.
TAMPA FL 33637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
(2/08/1695
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2] P.0 Box [LOF ] PO X [60Y 593291214 Not Applicable
Suite, Apt. #, at Suite, Apt. #, et i
. P ¢ uie. A 8, el 5. Cerlificate of Status Desired O $8.75 Aadiional
22 w2;:[ Fee Required
City & Stale City & Stale 8. Elaction Campaign Financin $5.00
) i i - i = d g I°] U0 May Be
33[ Lﬂ’h’ Do LAK S ?1: B N 25] LAN <D D) MKC-S T L Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Inlangible
m 34 G 3 ‘] Eﬂ S ME;' 3‘1’(0 J ‘7 : aol Parsonal Property Tax due June 30. [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LINHARES, JOAO M 81) Name
8315 PADDLEWHEEL ST, ‘ 82| Street Address (P.O. Box Number js Not Acceplable)
: TAMPA FL 33637
! a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits thie statement for the purpase of changing its registered

CR2E034 (10/97)

office or reglslered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby aceept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Stalutes,
SIGNATURE ___
Signalure, lyped o prnlud nare of regeato-ed agenl and it ¢ appht able (NOTE Fiegisterod Agent signature required when reinglating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT [ oeLere 1110LE [J change [T Addition
NAME LINHARES, JOAD M 12 HAME
smeevaopress | 8315 PADDLEWHEEL ST, 1.3 STREET ADDRESS
CITy-51- 7P TAMPA FL 33837 14 CITY-81-2p
TITiE Vs [ DELETE 21TITE [ Crange 1] Addition
NAWE PEREZ, JANETH 22 RAME
steet aooress | 8315 PADDLEWHEEL SY. 2.3 STREET ADDRESS
CTy-51-7P TAMPA FL 33837 ] 2.4 CITY-ST-21p
TILE L.J OELETE 31 TILE [T Change L] Addition
NAME 2.2 MAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY - 5T-2IP
TILE [T DELETE 4ATITLE [T Ghange 1) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-§1-21P 44CIFY-5T-2IP
TITLE U1 DELETE S1TIMLE [ trange  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CATY- §T- 2P 54 CITY-ST-2IP
TILE [ DELETE 6.4 TITLE [LJ change 1T Acdition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P l64CITY~ST-IlP

14. | hereby centify that the information supphed with this filing does not qualdy for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certily thal the information
indicatad on this annual repart of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer ar director of 1he corporation or the receiver ar rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 cnanT\.d_ or onan atlachment with an address.

Jodh 8D Tanehh Pever . Vicepmebves- S//ap  d03-g13

QICNATIIRE:



