FILED

' FILE NOW: FILING FEE AFTER MAY 118 $550.00,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHOENIX TOWING SERVICE. INC.

P96000027979 (9)

Principal Place of Business
901 PONCE DE LEON BLVD.

SUITE 701
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 701
CORAL GABLES FL 33134-3073

2, Principal Place of Business

2a, Maling Addcss

24]

21 2'61 e
Sulte, Apt. #, atc . Suile, Apt. #, Clc.

22 S
City & State | Ciy 8 State

2 |28
Zip Country p

[25]

AR

3. Date Incorporated or Qualified

03/29/1996

3a. Date of Last Report

T &, Fii Numiber

o505 73R4T

i

5. Certificate of Status Desired

L.

2

SEGREDO, FRANK J

901 PONCE DE LEON BLVD.
SUITE 701

CORAL GABLES FL 33134

6. Elaction Campaign Financing

$3.75 Additional

Fee Required

$5.00 MayBe |

_’é‘_pﬂl‘}g For |
Not Applicable |

- d-—Countr;r _— "
—_— 30 e o —— o ——_aas

9. Namo and Addrees of Current Registered Agenl

Florida Statutes

Added to Fees

8. This corporation has liahilty for intangible tax under s. 199.032,

Yes []WNo

10. Name and Address of New Registered Agent

81 Name

B2

83
leal ©

11, Pursuant lo the provisions of Soctions 607.0502 and 607, 1508, Florida Stalutes, the above-n
office ar registered agent, or both, in the State ol Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as regislered

agent. | am familiar with, and accepl the oblipalions of, Section 607.0505, Florida Statuics,

SIGNATURE

amed corporation submits this statement for the purpese of changing its registered

Siroet Addross (PO, Box Number is Not Acceptabla)

et

—

Zip Code

FL [®

—.

Signalure, lyped o proted name of rogistered agerl and e if applcabio INGTE Fegimorod Agoe signature required when eirstating) BT (A
12. OFFICIRSAND DIRECTORS —— Fas. ADDITJONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE e T1TE T35 change 171 Addition
HAME MORA, SORELIS 12 NAME
stectaponcss | 43826 S.W. TTH AVE. 1.3 STRETT ADDHESS
CTY- ST 7P MIAMI FL 33158 14 CNY-51-2
TILE T teLee oyme [ Change Addition |
NAME 22 NAME
STREEY ADDRESS 2.3 STREFT ADDRFSS
CITY-ST-2P 2 401Y-$1-2F
TNLE |RREES EYRIT; [T Change 1 Addition |
NAME 32 NAME
STREET ADORESS 3.3 SIREFT ADDRESS
CTY-51- 2P 34.Cly-§1-2I8
TILE O Qv | T T thange T Additon |
NAME 42 NAME
STREEY ADORESS 4.3 STREEY ADDRESS
SITY-S1- 2P decnvestap |
TMLE T oeiere B1MLE T Crange  [J Addition
NAME 52 NAMI
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP g sACnY-81-70
TILE [ pegeTe £10TLE " Change [ Additan
HAME 5.2 NAMI
STREET ADDRESS 6.3 $TRECT ADDRESS
GITY-S1- 210 gacmr-stap |
14, | do hersby cenify that tha inforimation supphed with s filing daes not qualify for the exemplian stated in Section 119,07(3)(i), Florida Statutes. [ furlher certify that the W

Information indicated on this ar
{ am an officer or direclor of tht
appears in Block 12 or Block §3 § changea, or

QIGNATIIRE: A ( /inﬂ)ﬁio

&n altachmaont with an address.

N sz;),e.f—

al reporl or supplemantal annwal rgport is 1ae and accurale and thal my signature shall have the same legal effect as if mado under oath; that
}upwahon or the recoiver of frustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name

ul 2ola~

(20\ 220 - Spt/

May 15 1997 8:00am
Secretary of State

!
CR2E034 (9/96)



