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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. M

DIVISION OF COR

FLORIOA DEPARTMENT OF STATE

ortham

Secretary of State

PORATIONS

DOCUMENT #

1. Corporalion Name

CHOICE TOWING, INC.

Principal Place of Business

§99 SW 44TH §Y
DAVIE FL 33314

T Mailing Address

5261 SW 35TH CT
C/0 ROBINSON
DAVIE FL 33314

FILED
May 05 1998 8:00am
Secretary of State

RSO RTENER

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/12/1996
2. Principal Place of Busingss ™ 2a. Mamyﬁdress 4. FEf Number Applied For
21 e |2 Yoo 650631882 Not Applicable
Sulte, Apt. #, elc. Suitc, Apt. #, elc. i
P P 5. Coertificate of Status Desired (I $8'75 Additional
22] el Fee Raqulred
City & Slate Cily & State 8. Election Campaign Financing $5.00 may Be
E e ,,,,E,i,,,,,__, B Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corparation owes or has paid the currpnt year Intangible
m 2;| e E ;l Personal Properly Tax due June 30. ves [Ono
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROBINSON, JOAN E1) Name
5261 SW 35TH CT 82| Street Address (P.O. Box Number is Not Acceptabls)
DAVIE FL 33134
83
84| City FL g5t Zip Code

11, Pursuant to the provisions of Seclions 607 0502 éﬁa 6071508, Flarida Slatutes, the above-named corporation submits this slatement tor the purpase of changing ils registered
office or reglsterad agont, o both, in Lhe State of Florida_Such change was aulborized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligalions of, Scction 8070505, Florida Statutes.

SIGNATURE ___ ... . __ e .

Signature typod or prnted nan-e af regeslened agent sod et appdcable [NOTE Registered Agent signature requited when roinstating) DATE R\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTOREIN 72|93
e T PST [ orLETE 11 TLE [T crange [T Addition | S
NAME ROBINSON, JOAN 12 NAME g
sweeranoress | 5261 SW 35TH CT 1.3 STREET ADDRESS 8
CITY-$1-2p DAVIE FL 33314 14C0Y-51- 2P o
TITLE LI otieTe 21 TALE Clchange [ Addiion [O
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CiTY-ST-21P N 2. 4CNY-51-2IP
THLE [ DELETE 31TALE T change [ addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34,071 -5T-2IF
TILE [ eLete 41TTLE L] Change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
TY- 57- 2P o 44 ClTY-§1-2P
TITLE [ DELETE 55 TITLE TJ¢change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-St- 2P ) 54 CITY- 51-2P
TITLE ] OELETE 6.1 TITLE [ change T addition
HAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-S1-ZIP L 64CITY-ST. 2P

Block 12 or Block 13 if changed, or on an altachn

iR AT |n|:._l.. A ) ..L‘ o O

wom with an address.

B Cre.

S

)

14. | hereby certily that Ihe information suppled with this filing does nal qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual report ar supplemeal annual repar s frue and accurate and that my signature shali have the same logal effect as if made under oalh; that | am an
officer or diractor of the corporalien or he receiver of lrustee empowerad to execule this Teport as required by Chaptar 607, Florida Staiuios; and thal my name appears in

ol Lo i evr 22D



