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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Martharn Jan 23 1998 8:00am

CORPQRATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS _ S e Cret al‘y O f St ate

DOCUMENT # P96000091344 (7)

1. Corporation Name

GALACTIC TOWING, ING.

A A A R

Principal Place of Business Mailing Address
3228 MW 68TH STREET : 3228 NW 68TH STREET
BAAME FL 33147 MIAMI FL 33147
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 650718036 Not Appleabia
Suite, Apt. ¥, Blc. Suite, Apt. #, etc. i ° g 7 i
P P 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 El Tryst Fund Contribuion [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infngible
24 -2_5—1 E‘ _3;I Pearsonal Property Tax due June 30,  ves No
9. Name and Address of Current Registered Agent 10, Name 2nd Address of New Registered Agent /
[
SALAZAR, FELIPE 81| Name
N 3228 NW 68TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33147
83
* 84| City FL 35| Zip Code

11. Pursuant lo the provislons of Sections 607 0502 and 807.1508, Florida Statutes, the abiove-named corporaticn submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. 1 hereby accept the appoeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. ) -

SIGNATURE . - -
Slgnature, yped o ponted name of ragisiared agent and title if applicable, {MOTE, Registerad Agent signalure raguired when raingiating) DATE i
i2. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE § e T Llchange L Addiion
NAME SALAZAR, FELIPE 1.2 NAME
staeer aoress | 3228 NW 68TH STREET 1.3 STAEET ADDRESS
CiTY-87-ZIP MIAMI FL 331 47 1,4 CITY-$T-21P
TITLE ! DELETE 21 TME [ Changz [T addition
NAME 2.8 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2, & CITY-5T-2IP
TiTLE T DELETE 31TME 7 [dchange [ Addition
NAME J2NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CiTy-81-2IP
TILE [ DELETE 41TOLE [T change [T Addition
NAME 4,2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-S§T7-2IF 4.4 GITY-ST-2IP
TITLE - [ oeee 5,1 TITLE o [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST-ZIP
TITLE 1 DELETE 6.1 TMLE 1] Change 1] Addition
NAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CiTY-ST-21F
14, | hereby certily that the inforrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. ] further certify that the information

lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

indicated on this annual report of Supo e ;
a<l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparalior-6r the receiver or truslee empows
Block 12 or Block 13 if changti aiachment with an agelréss,
"

SIGNATURE: “/ LAY e TR 98 3> G0/

ala Davtma Ehona # 02 12300

CR2E034 (10/97)



