* FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 L
DOCUMENT # P9B000073674 (9)

1. Corparalion Narng

LUCKY TOWING, INC.

S AR

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1 8W 9 AVE 1 SW 9 AVE
MIAMI FL 33130 MIAMI FL 331301115
8. Dale Incorporated or Qualified | 8a. Dateo of Last Report
2. Poncipal Piace of Busiiess Mailing Address 4. FEI Number Appliad For
E‘" i i 25J 5-0 ?EZ% Not Applicable
Sunle, Apt #, ol Sute, Apt. #, efc. it
. ' - wic. ApL B gle 6. Caertificate of Status Daswe{ 0 $8F75 Additional
22] o ~ ';ﬂ oo Required
_Giy&sie | Cily & Siate 6. Elsction Campaign Financing $5.00 May Be
[?}_1 . 28] Trust Fund Contribution W] Addad to Fees
., Gountry I Country 8. This cqrporation has liability for infangible tax under s. 199.032,
, 25! 20| 30 Fiotica Statutes vos [ No
~ - 9 Nama and Address of Current Reglatered Agent 10. Name and Address of New Heglsterad Agent
RIBEIRO DOLORES R B1f Neme
3576 NE 167 ST B2| Street Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33160

83

Zip Code

84| Ciy 85
FL

(11 F"l" IH| .I(:' l}rllr'j-["l-l:tjv‘l?:‘ s

offie Qi rey

gt
agent fn-nyﬂil §

Cof & om tions BOT 0 02 8 ET)B Flotida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
& [Vl9] chmge was autharized by the corperation's board of directors. | hereby accept the appointment as registerec

508, Florida Siatutes.
SIGNATUR

ke il apphs ster (WOTE Fogistered Agent sgnalure requred when reinsrating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [J orere LITILE [ Change — [J Acditicn
RLAML RIBZRO DOLORES RUIS 1.2 NAME
siser it | 3578 NLE. 18TTH ST. 1 3 STREET ADDRESS
erv st 7 | NORTH MIAMI BEACH FL 33180 14CHY-5T-2 .

T TNT 1 DELETE 21 TILE . "] change Mddilion
HarE Ribe Ik"u G(///h dﬂc ,'J 22 NAME
st anms | £l GO 29 STREET ADDRESS
ey st i ﬂa/i’ﬂc /\/Iﬁﬂf—( t’gmﬂ T-‘e 33/690 * 2 AEITY-5T- P - :

T T DELETE 31TME [T Crange L) Addition
habAE 3.2 HAME
STALET ACDVIE 5 1.3 STREET ADDRESS

R S LS S 34.COY-S1-2F
nige [T perere 41 TILE [ fChange  [] Addition
B 4.2 NAME
STHEET ACHESE 4.3 STREET ADDRESS

Y T e e 44Ciry-5T- 2P
. I [T OrETE 51TITLE [J Change [ _J Addition
N £.2 NAME
SIHpE T ATIEFESS 4 3 STREFT ADCRESS

IRELSEIT LA D . 54 CITY-5T- 2
[ T oetete &1T0LE CJ Change L] Aadition
MARE 62 NAME
STHELD ATIRESS : 6.3 STREET ADDRESS
City-$1 28 6.4 CITY-ST- 2IP

14, 1 do hereby cerldy thal the nformation supphed with 10is filing does aot qualily for the exemption stated in Section 119.07(3)i}. Flonda Statutes. | further certify that the
ml:um 1-0rk uuhwu,d on thig 'mnucﬂ repor( or suppIcmenlal annyal reppels true and accurate and that my signatwre shall have the same legal effect as if made under oath; that
: ’@ gamplpwered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name

aidress
SIGNATURE AND TVPEDOR PHINTED NAME DF srsuma OFFICER OR IMRECTOR Taylifnie Phiane #

-4 ‘éfwlfmmdééefm 4’//3 1497 f.!as’)&ﬂ/-‘?o'lﬂi

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E034 (9/96)



