SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSE 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RERISTATE: $375.)

PROFIT
CORPUORATION
ANNUAL REPORT

1996

DOCUMENT # P95000065025 (5)
A & M TOWING & RECOVERY, INC.

FLORIDA DEPARTMENTDF STATE

-
iy
%;‘, Sandra B. Morthgdm

/= Secretary of State
DIVISION OF CORPORATIONS

o

SO we }_!‘f

JAU TN

Principal Place of Business Mailing Addrass
16TH AVE. SCUTH €608 16TH AVE. SOUTH
TAMPA FL 33619 TAMPA FL 33619
3. Date incorporated or Quattied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Appl-ed For
;1—1 E ] - Mot Applcatio
Suite Apt #, etC. Suite, Apt. #, et . iti
ute Ae wie. Al 7. el 5. Cerficale of Szats Desied [ $8.75 additonal
22 ;;-l Fee Required
City & State | Ciya State 6. Election Campaign Financing 0] $5.00 May Bo
23 2;1 Trust Fund Contribution ~— '—  Addedto Fees
Zip Gountry Zip Country 8. This corporation has liability fur intangible tax under s 189032,
_El 25 29 ~ 5] Florida Statutes m Yes [;I No }
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Re‘gigigr_ad Agent N
81| Name
PRADO, MISAEL
~ 8608 16TH AVE. SOUTH 82| Sweel Address (PO. Box Number s Not Acceptable)
TAMPA FL 33619 &
’ B4 Cily o FL |85| Zp Code

11, Pursuant 10 1h6 provisions of Sections 607 0508 and B07. 1508, Flonda Slalutes, the above namad Corporauan submits this stalemenl for the purpose of changing s registered
ofhce or registered agent. or boln, in the State of Flonida Such change was authorized by the corporation’s hoard of dircclors | herehy accept the 2ppoinimeit as registoned
agent, | am familiar with, a1d accept the obhgations of, Sechon 607.0505, Flarida Statutes

SIGNATURE e e
Signarure typed o prated name of regeicied anent and ke gppeativ (NOTE Regsterod Agert sigeabare reguretd s o fenstatig ! [ea'L

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TTLE D L__[ DELETE 11700LE ' T'W?U Cmnge”—[:lr Addinan

KAME PRADO, MISAEL 12 NAME

street anoress | 6808 16TH AVE. SOUTH 13 SIREET ADORESS

CITY.ST-2P TAMPA FL 33619 14 0Ty -5-27

TIE D [T Detere 21TLE T Change [ Addinen

HAME PRADO, ABI Z 2 INAME

steeet aporess | 6608 16TH AVE. SOUTH 2 3STHEET ADDRESS

CITY-ST-71P TAMPA FL 33619 2 4fiTY-S1. 2P ]

TiTLE L] oreere 3} 1t [T cnargz [ ] Addwon

NAME 32 8AME

STREEY ADDRESS 33§ REEL ALCRESS

CiTY-SI1-7P safiv-srze |

TITLE 1 oeere a1fne [J Crange [77 Adetien

NAME 4 2|

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T- 2P 44CITY 5771

TITLE [T pecere S1TLE - U] Tehange [T addion

NAME 52 NAME

STREET ADDRESS £ 3 STREFT ADDRESS

CiTY-§T-2P 54 LY -SI-7p ) _ o

TME [T oewere 61TITLE L] cnange [ adwrion

NAME B.2 NAME

SIREET ADDRESS £ 3 SIREE ADDRESS

CIY-51- 2P 64CITY-S1-70

further cerlity that the infarmation indicated on this annual report or supplemental annual report is trae and accurale and that my sigratuie shall have the same lega’ effect asif
made under aath. (hat | am an officer or dwector of the corporation or the receiver of trustee empowered Lo execiite this report a8 required by Chapter 617, Flanda Statotes and
that my name appears in Biock 12 or Block 13 if chan . of onﬁﬂachmem with an address

SlGNATURE: SIGNATURE AND TYP non?mnrsbn OF sm{k&a&ﬁﬁ L Y j_"'/_%_'ﬁé_ o SO Frone ®
TOREs yil

T A ] R AP Py o

14. | do hereby certify thal the information supplied with this fiing 1s voluntarily furnished and does nat gualiy for (he exernplion stated in Saction 119 07(31(k}, Flonda Statates 1|

CR2E034 (3/96)




