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

FILED
Apr 22,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION COF CORPORATIONS

ecretary of State

04-22-1999 90196 046 ***150.00

f

DOCUMENT #

1. Corporation Name

J-J.C. TOWING, INC.

P96000045477 -

kx“#
ARG

Principal Place of Business

400 KINGS POINT DR.. #502

Mailing Address
2057 N.E. 180 STREET

N. MIAMI BEACH FL 33160 NGRTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
. } 3. Date Incorporated or Qualifed
(05/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Apnlied For 3
2] 2087 NE L&G Stveet 26] APPLIED FOR &3~ 844 71T0 [ [ot Applicable |
Suite,. Apt. #, etc. _ J Suite, Apl. #, etc. ) ) ) $8.75 Aaditional i
E’ P ;ﬂ L v 5. Certiftata of Status Desired . [ Feo Required - ;
City & State ' City & State 6. Election Campaign Financing $5.00 may Be
’_‘| N oL M Seach F(m Trust Fund Contribution - Added to Foes
Zip Country Zip Country 8. This comoration owes the current year Intangiple
LZT‘ 336 ) @ ' Vs h ;ﬂ ESF( Personal Propetty Tax. ﬁes CINo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent )
8] Name _— ;
VALDEZ, CECILIA M Jorge Fenmanvez |
Z L 82| Street Add (P.C. Box Number is NotA pta
400 KINGS POINT DR., #502 S os NE {¥reet |
N. MIAMI BEACH FL 33160 83 '
84) City 85! Zip Code
N. Meane Beach FL [*| 55t 2.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered age lorida. Such’ change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered

agant. | am fa s of, Section 607.0505, Flonda tutes.
ﬁu,;m— 3-12-919

SIGNATURE - !
. S eFyra of prigfed nat gl rghislead-peenl and tie i epplicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE b

12. [ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TLE [ _ KDELETE A4 TITLE Presioew [ Change ﬂaﬁuinon M
NAME VALDEZ, CECILIA M 12 NAME IRGE FrpanANDET i
smeeraonress| 400 KINGS POINT DR, #502 asmeETAmEss] 2057 WE 186 Hh Shreed ;
CTY-ST-2P N. MIAMI BEACH FL 33180 1ACITY-8T-2F N, MikL S5 PL 33165~ f
TIFLE [ DELETE 21TME CJchange  [JAddition | £
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ABDRESS

CITY-ST.ZP _ 2 4CMY-ST-2P ]
TME . ] DELETE 21 TmE [lChange  [JAddiion | "
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-§T-ZP 34, OITY-ST-2P : !
TME 1 0ELETE 44 TITLE [Change [ Addition |/
NAME i ‘ - 4.2 NAME ‘I
STREET ADDRESS| - e 4.3 STREET ADDRESS ’

CITY-5T- 29 ) 44 CITY-ST-2IP ' i .
TME CT0ELETE 53 TTLE [Change (] Addiion |/
NANE 52 NAME : i
STREETY ADDRESS 5.3 STREET ADDRESS .

CITY-§T-2IP 54 CITY-ST-ZIP -

TILE ] DELETE 61TME [Cchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP A CITY-ST-2IP

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂachmentm h an ress with all other like empowered.
SIGNATURE: ' HOUIRED (&) 3-12~99 30760392 2

¥ i\\
j \.\¢ \kt‘\




