FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOHIE: nE;ErI:A::I':d‘E::: hc:r:n STATE Apr 1 5 199 8 8 Ooam

CORPCRATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000058657 (4)

1. Corporation Name

D.C.T. TOWING & RECOVERY, INC

OO

Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD
#2200 o
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
[21] 28] 850598739 | Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, alc. , iti
o P v P 5. Certificate of Stetus Desired 0O $8 TS Addiional
22 ;;l Fee Required
City & State City 8 State 8. Etection Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution D Added tc Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intangible
—2:] 2—51 ;I .sﬂ Personat Property Tax due June 30, Oves OnNo
9. Nama and Address of Currsnt Registered Agent 10. Name and Address cf New Reglstered Agent
SEBAG, STEVE 81] Name
232%21 P”Es BLVD . 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 83
84| City FL ssJ Zip Code
1%. Pursuant to the provisions of Sections

Ada Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
; ; als:iautdhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
oridg Statutes.

Signalwe, typed of pil N oD Mo, - Registered Agent signalure required when reinstaling) 4 i ~ DATE
12, OFFICERS AND DIRECTORS yd T1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

office or ragistered agent, of both, in
agent. | am famiar with, and accep,

SIGNATURE

MLE D ] DELETE™ 11TME [ change [T Addition
NAME SEBAG, STEVE 12 NAME

simeet aponess | 8362 PINES BLVD #201 1 3STREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL 33024 1A CITY-5T- 2P

THE [ DELETE 2ATINE [ change [ Adition
NAME 2.2NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$1-20P 24 CITY-ST-2P

TITLE L_J DELETE 84 TTLE [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 8.4 CITY-51-2P

TITLE [T oetete +1TITLE [T change [ Addition
NAME . 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 DY -ST- 2P

TLE [J oecere 51 TILE [Tcrange ] Addition
NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-20 5.4 CITY-ST- 1P

THLE T oeLETE 61TIHE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-29P l 64 CITY-ST- 2P

d in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

Ly oo

14. | hereby certify that the information supphed with this tiling does not qualify for the exemption state:
indicated on this annual repon or supplemantal annual gaport is true and accurate and 1 y &i
officer or director of the corporation or the receiver or filistee empowered 10 executa thi
Block 12 or Block 13 if changed, or on an atlachmentghitnfan address.

SIGNATURE:

CR2E034 (10/97)



