'FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # PGB000010229 (8)

. Corparal-on Name

LAMBERT'S TOWING SERVICE, INC.

Principal Mace of B sinese,

§115 CAREY ROAD 5115 GAREY ROAD
TAMPA FL 33624 TAMPA FL 33624-1502
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 02/01/1996
2. Pringipal Place of Busingss 2e. Maiing Address 4. FEI Number : Applied For
@J_______,,,,, e B 261 6“' ‘7"5 a b q q D Not Applicable
Suite. At # e Suite, Apt. #, etc. iti
" ) ) b e op e 5. Certificate of Status Desired D $8'75 Additional
- 27[ Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
. . o 28 . Trust Fund Contribution | Added 1o Feas
Courlry | Zp Country 8. This corporaticn has liabifity for intangible tax under s. 199.032,
25] 2ﬂ E Florida Slatutes Oves Mo
l - 9 Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
" THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Name
343 ALMERIA AVENUE 82| Sireet Address (P.0. Box Number is Mol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

TI Pussaant o the pravsans of Secbons 07,0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
s of regpsterend agont, o Cinthe State of Florida, Such change was authorized by the corparation’s board of direclors, | hareby accept the appoiniment as registered

agent s armmor with, and ac cept the obligations of, Sechon B07.0505, Florida Statutes.

SIGNATURE

e et e ran Wt angke e “(NOTE Tiegistared Agent signalure required whan reinstalingh DATE

|12 - OFFIGEHS AND BIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e (T DeLeTE TITILE [T change [T addtion | &
HANE LAMBERT, RUTH A 1.2 NAME 3
s ks | 5915 CAREY ROAD 13 STREET ADDHESS o
v s e TAMPA FL 33624 - 14CITY-S1-2P &
nie S0 ] pecere 21TILE [T crange ] acdition |O
HANEH LAMBERT, JAMES 22 NAME
s anoniss | 5115 CAREY ROAD 2.3 STREET ADDRESS
iy s 2 TAMPA FL 33824 2 4CTY-ST- 2P

i ]mgi R T [T pELETE 31 THLE D Change I_—_l Addition
NaM 12 NANKE
SIFEET ALOHE5S 33 STREET ADDRESS
iy 31 20 7 ] 34 CITY-§1-2IP

*lﬁHLE“ N T ] oeete 41 TITLE [N Change D Additon
Nel: 4 7 NAME
STRFFT ALERESS 4.3 STREET ADDRESS

| [,J ';‘L’,‘ . R 4 4 CITY-ST-2IP
T ] oecere 51 TIILE CJcrange L] Addition
KA 5.2 NAME
STHLED AR J 5.3 STREET ADDRESS
T SEpb o ) N 5AGITY-5T-1P
e - ) [T oELETE 61 TITLE [Tcrange LI Addition
HAME £ 2 NAME
STHCED ADDEE - 63 STREFT ADORESS
G - 54 CITY-§T-2P

34, o heretsy ¢ oty thal the mformation supphed wilh this filng does not qualify for the exemption staled in Section T19.07(3)(i), Florida Stalutes. 1 further certify that the
infornaton mdicated on s anncal repart or supplemena’ annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
i am an oiicer or direator ol the corporabon e the recever or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name

appcars i Boack 12 o0 Block 130 changed, or on an atlachment with an address,
T N P I TR T o
SIGNATURE: 14 £ Ronclooad R (iddport Fusideat) 31357 515 963.50M
siG AN E0 DR PRINTED NAME OF SIGNING OFFIGER OR DIRE| Dae Daytme Phona #

TOR




