CORPPFSJRFALON % -. . ‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P96000009816 (5)

4. Corporalion Narme

MANFREDI TOWING, INC.

U0 A

Principal Placo of Business o Aii\f:;iﬂriaf\ddross
~Sl03-PELICANJN A~ SR PECICAN-WAY-—"~
ST. AUGUSTINE FL 32004 ST AUGUSTINE FL 32084
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/29/1896
2. Principal Place of Businoss “2a. Mailing Addiess 1€, 4, FEI Number Applied For
2] 54SY  Sth Street  [] S4SY Streed 59-3363155 Not Applicable
ite, Apt. #, et Suite, Apt. #, otc.

Suile. Apt. 4. oto b e An o 5. Cerificate of Status Desired O $8'75 Addltional
E o 27[ Fee Required

City & State o ity & Stale 6. Election Campaign Financing $5.00 May Be
L,, . o o zsl e Trust Fund Gontributian ] Added to Fees

Zip Counltry e Gountry 8. This corporation owes ar has paid the cyrrent year Intangible
24 25] o ._,,,,,,A,,V,gﬂ e 30 Personal Property Tax due June 30. ves []No

9. Name'anq_"l‘\dqreu of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
MANFREDI, ARMANDO 81| Name .
—b483 PEHCAN-WAY — 82| Stegl AQorgss (F.0. Box s Nolghoge
0. ptable
$T. AUGUSTINE FL 32084 = = - A=
[3]
84| city FL Ias{ Zip Code

13, Pursoant to tho provisions of Sections 607 0402 and 6071508, F lorida Stalutos, the above-named corporation sUbmits this statement Tor the purpose of chanping its registered
office or registered agont, or both, i [he State of Fonda Such change was aulhorized by the corporabon’s board of directors. | hereby accept the appaintment as registersd
agent. Lam familar with, and accepst the obhgations of, Scction 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURC _ __ _ o e
Strxture Yypcd oe ponte § e of togede resd sgent acaERne if appihe atede INOTE Registorad Agenl slgnalure required when reinstating) DATE
12. OFFICH IS DIRE CTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D T T T O bae 11ME D/P/T/S Ta Change L7 Aodition
NAME MANFREDI, ARMANDO 1.2 NAME
staeeraooness | D463 PELICAN WAY tssmectaooress | 5454 5th Street
CITY-S1.2Ip ST. AUGUSTINE FL 14 CIY-S1-2F
TILE T I I N YT 211N1LE [J change L J Addition
NAME 23 NAME
STREET ADDAESS 23 STHEET ADDAESS
CTY-S1-29 2 4CHY-S1-2
TnE T T T T T o 3IMLE [ Change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 CITY-5T-2IP
TITE T [T orLene 41 TLE [T Change 1] Addition
NAME 4 7 NAME
SIREE? ADIRESS 43 STREET ADDRESS
CiTY-S1-2F 44 CITY-ST-2IP
TITLE T T T T o 51TILE [ Change L] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-51-21P 54 CIFY-51-21P
THLE o T T T e S1TME : [ Change ] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-29 64 CITY-ST- 2P

14. | hereby cerlily thal the infurmation supplied willy ihis fing does not qualify for the exemﬁ)lion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatod on this anoual report or supplemcntal aanval repart is tue and accurate and thal my signature shall have the same legal effect as if made uhder oath; that | am an
oliger or diroctor of the corporalion or the s/ eiven or tustee cmpowered ta execule this report as requirad by Chapter 807, Floricdla Statutes: and that my name appears in

Block 12 ot Block 13 if changod. or on /Hwﬂ it with an address
QIANATIIDE: = ’/%/ /Z/ 7 A Buaama WMade@ent 0 S LLSIE




