» mryre—

FILE NOW: FILING FEE

PROFIT
CORPORATION :
ANNUAL REPORT

1997 el

Sandra B. Mortham
Socrelary of State

F LORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

SAFE TOWING, CORP.

P96000031142 (8)

Principal Place of Busingss

2078 NW.T15T STREET
MIARE FL S3147

Mailing Address

2973 NW.TIST STREET
MIAMI FL 33142-5833

FILED
May 01 1997 8:00am
Secretary of State

AT

3. Dale Incorporated or Qualified 3a. Date of Last Repont

(04/09/1996

2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
a £EIN A 65 -0t 72.303 Not Applicable

2]

Sulte, Apt. #, elc.

Suiter, Apl. #, ole.

21]

$8B.75 Aduitional

&, Cerlilcate of Status Desired O \
Fee Reguired

City & State | City & State 6. Election Campaign Financing $5.00 May Be
s _ Trust Fund Contribution O Addod 10 Foes
Zip Counlry L Country 8. This corporation has fiabilily for intgigible tax under s. 199.032,
;51 2;] 3;] [lorida Statutes 0s No

8. Name and Addregs of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROMERO, MANUEL A
112364 S.W. 182RD AVE.
MIRAMAR FL 33029

Name

Strect Address (P.O. Box Number is Not Acceptabto)

84

City

FLJSS] 71p Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, F lorida Statutes

1. Pursuant to the provisions of Sections 607.0509 and 607 1508, Fienda Slalules, the above-named corporation submits this statement fol the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was aulhorized by tho corporation's board of direclors. | hereby accept the appointment as regislerod

i i}«

i
‘l,,
N
1
f

CR2E034 (9/96)

SIGNATURE ____ e e e e I e I e e
Signature, lypest or printed name of eeges bered agerd anu e il eopl e at e (WOTE : Feg srored Agent signa' uie reguired whe roinstating} DATE

12, OFFICERS AND GIRE GTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NTLE PD REIGE 11ILE [T change T[] Addition

NAME ROMERO, MANUEL A 12 NaME

srreer aporess | 2864 S.W. 183RD AVE. 1.3 STRET ADDRESS

STY-ST-2P MIRAMAR FL 330290 14 LAY ST- 2P

TIFLE )] '_{'7"7X[JAELETE AT {Jchange  [_] addition

HAME PARRA, LUIS E 22 NAME

strecTanpress | 19709 S.W. 115TH AVENUE 23 GTREFT ADORESS

CITY-ST-2IP MIAMI FL 33157 . L R FXTRN

TLE B T A TILE [T Ghange [ Addition

RAME 3.2 HAME

STREET ADORESS 33 STREET ADDRTSS

CITY-ST-21p 34.0ITY-81-210 _

TILE CToren PRI LI change [ Addition

NAME 12 HaME 4

STREET ADDRESS 4.3 SIREF] AUDRESS

{ATY-51-2P _ L4 CIY-ST- 2P

TILE [ becrete 51 L [JChange ] Addition

HAME 5 2NAME

STAEET ADDRESS 5.3 STREET ADORESS

CITY-ST-21F o 54CIY-§1-2P o

TITLE ot 61TITLE I change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 BTREEY ADDRESS

CITY-ST-21P £4CTY-S1-2IP

SISRIAT™IIYE .

appears in Block 12 ar Block 13 if changed, or on an altachment with an address,

14. ) do heraby certify that tho information suﬁpl-cd with this filing docs ol qually for the exemplion stated m Secton 119.07(3)(0), Fionica Slatutes. | further cerlity that the
information indicated on this annual report or supplamental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under gath; thal
I am an officer or diroctor of tho carporation or the roceiver or frusloe empowered Lo execiie this reporl as required by Chapler 607, Flonida Slatutes, and that my name

//x;;%ﬂhi:j G AASTTN L a2

Nd - 15977 (2r) Ozc G0



