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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. »=xEPROFIT:
" CORPORATION
ANNUAL REPORT

1999

DOCUMENT #' Pg000073674

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90149 032 ***158.75

~
1. Corporation Name
LUCKY TOWING, INC. . e |
Principal Piace of Business - T Wiailing Address ”"”"l ”I 'ml Ilm I|[N Ilm I|”| ||m ’IIII“”' Ilm illll |||| '“l
560 EAST 34TH STREET 560 EAST 34TH STREET RS ’
HIALEAH FL 33013 HIALEAH FL 33013
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 09/03/1996
2. Principal Place of Business 2a, Mailing Address 4. 'FEI Numbar Applied For
2] fae]. - 650693292 . [Nt Appiicable
Suite, Apt. #, etc. ite, Apt. #, ! k iti
-vl ule. Ap el Suile, Ap Bte 5. Certifcate of Status Desired X $'8'75 Add,monai
22 . . Fl ,Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E _2;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intapgible
;1-1 |—2?| ’El I}Iﬂ Personal Praperty Tax. Yos  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) - 81| Name
DOMINQUEZ, MANUEL _ _ _
560 E 34TH ST — 82| Street Address (f‘. . Box Nurnber is Not Acceptabla)
HIALEAH FL 33013 83
84} City 85| Zip Code

FL

obligalions of, Section 807.0505, Florida Statutes.

sHong 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
State of Fiorida. Such change was authotized by the comporation’s board of directors. | hereby accept the appoinjment as registered

[19./a9

0128879

SIGNATURE . e
Signaturb, typed of primad/ﬁme of ragisierad agant and tille if applicable. (NOTE: Regrstared Agent signature required whan reinstating} ’ OATE / =

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME P (3 DELETE 1ATME ClCrange . [JAddion | =
NAME VAZOUEZ, LENA G 1.2 NAME 3
sreetappress| 960 EAST 34TH STREET 13 STREET ADDRESS . g
orv-stze | HIALEAH FL 33013 14 OITY-ST-2P g
TMLE STD - [] DELETE 21TME [JChange [ Addiion | O
NAME DOMINGUEZ, MANUEL 22 NAME
sreeTaooress| 560 EAST 34 STREET 24 STREET ADDRESS ;
CITY-ST-2P HIALEAH FL 33013 2. 4CITY-ST-ZP
TME VD - : ] DELETE 31 TME [JChange  [7] Addition
NAME RIBEIRO, GUILHERME H IINAME
streeTanoress| 560 EAST 34 STREET 33 STREET ADDRESS
CTY-ST-2P HIALEAH FL 33013 34.CITY-ST-2P
TITLE [] DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2ZIP
TME (] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2ZP 5.4 CITY-§T-2P
TME [ DELETE 61TME [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P i 6.4 CITY-ST-2IP
14. | hereby 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 raport or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13,#t.chang®d, or on an attachmpnt with an address, with all other like empowered. .
SIGNATURE: FATURE REMAIED comm Guez 1 /19 /99 (305 )auq-o/

l?ata / D

BIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytima Phone #



