FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT A Secretary of State

1997 g : DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PO6000036389 (0)
DELEON'S TOWING SERVICE, INC.

Principal Piace of ﬁ:;;r_lg% Mailing Address |M|H||lu'||l Illfl'linm Ilm |H“ Em |||II |||I| ||||| |||| lll’

7984 STRADA DR 7084 STRADA DR
ORLANDO FL 32822 ORLANDO FL 32622-7730
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business 2a. Matling Adidress 4. FEI Number Applied For
21 28] 59.33786929 |Not Applicable
Suite, Apit. #, otc Suite, Apt. #, etc. . . $8,75 Additional
2 2_’] §. Certificate of Status Desired [ Fee Required
___ Ciy & State: | City & State 6. Election Campaign Financing $5.00 May Bo
23] 25] Trust Fund Coniribution J Added to Fees
Dp | Gounlry __ dip Country 8. This corporation has habllity for intangible tax under 5. 199,032,
|24 25 20| |30] Florida Statutas [ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELEON, BERTO 81| Name '
7984 STRADA DR 82| Streat Address (P.O. Box Numbar is Not Acceptabie)
ORLANDO FL 32822
83
84| City FL 85| “ip Code

11, Pursuant o the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
ofice or registered agent or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeointment as registerad
agenl. | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE et oo et :
Slgnature, lypad on printecd name of rogiste-cd agent and tit e it applcanle {NOTE- Rogistered Agant signature required when reinslating) DATE
12. OFFICERS AND DNRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 11 YMLE [JChange 1] Addition
HANE DELEON, BERTO 1.2 NAME
siecer anoness | 7984 STRADA DR 1.3 STREET ADDRESS
crv-si-o¢ | ORLANDO FL 32822 TACHY-ST- 29
TILE (T oeLete 217MLE [T change  T_] Addition
HAME, 22 NAME
STHEET AJDHESS 2.3 STREET ADDRESS
CirY-§l- 79 2 4 CITY-ST-2P : ‘
TNE [T oeLeTe 31T0LE ST Y Change” ] Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 2P 34, CITY- ST 2P
i [T DELETE 4.1 TITLE [J change ] addition
NAME 4.2 NAME
STHFET ADDRESS 4% STREET ADDRESS
CiTy -ST-2IP 44 CITY-8T-2IP
e [T DeLete 51TITLE _ L) Change  [_] Addition
KNAM: 5.2 NAME
SIKEET ADURTSS ¥ 5.3 STREET ADDRESS
CilY-5T-21p 5.4 CITY-5T-2IP :
TALE I oeETE 6.1 TITLE [J Change [} Addition
NAME 6.2 NAME
SIREEY AGDRESS 6.3 STAEET ADDRESS
CITY- §T- 2P 6.4 CITY-ST- 2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

inforrmaton indhcated on this annual repert of supplemental annual repart is true and aceuwrate and that my signature shall have the same legal effect as if made under oath; that
1arm an oficer ar direcior of the carporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment wilh an adcress

SIGNATURE: x

Vet XV, 0. PG FILY

% mzmecst | Feb 12 1997 8:00am

CR2E034 (9/96)

A Ofi DIREGTOR Gale Daytne Phone #



