05031999-90127-067-$150.00-5150.00 * 05031999-90127-068-38.75-$8.75 F IL E D

May 03, 1999 8:00 am

co RPFI,R(;)FIT FLORIDA DEPARTMENT OF STATE® S
RATION Knthorine Harris
ANNUAL REPORT Secroton of Stote ecretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90127 067 ***150.00
05-03-1999 90127 068 *****g 75
UMENT #
DOCUMENT # P97000025283
BRIDGE TOWING, INC. . ) -
LR
Principal Place of Business Mailing Address [
2511 NW 15T AVE 2645 NORTHWEST 15T AVENUE
BOCA RATON FL 3342 PBOCA RATON FL 33422
us DO NOT WRITE IN THIS SPACE '
3. Data Incorporated or Quatifed
03/20/1997
2. Principal Piaco of Business 2a. Mailing Address 4, FEI Number " Applied For L
5] 2559 Lwebb fre., 6] 2559 tiedd e 65-0780031 o [ersopicaiie | -
Suite, Apt. #, etc. Suita, Apt. #, etc. . 8.75 Aqditional L
=] P . i ﬁ% _ 5. Corticate of Status Desiced sﬁg Reid 'i
Ciy & Sa . City & Siate _ 6. Election Campalgn Finaacin $5.00 may Be '
ol DEtRAdy Boh FL. \m| DELRAY Bch £ Troat Fuind Comtuton -1~ it th P | — | !
Zip ’ Country Zip Country B. This corporation owea the current year Iniangible h
_ZTI 3 3“/'7"51' I;I ;24/‘/," &4k;;] 33 ‘t(‘fv?/ Mﬂ#&mg@/{‘ PersonaIP;peﬂyTax. {J Yes ﬁo '
9. Mame and Address of Current Registered Agent 10, Name and Agddress of New Ragistared Agent ;
SOUEID, MIXE #1 Name 7‘2‘795'5‘4 T, TRgxieA I
2645 NORTHWEST 1ST AVENUE 82| Street Address (P.O. Box Number is Not Acceplable) i
BOCA RATON FL 33432 - (/9 Sur2I3ed e '
o4| Ci Zip Code i
“ BoynTons Bk, FL M 34624

- hoa

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpdfatton submils this statement for the purpose of changing its istared
istered agsnt, or both, in the State of Florida, Such chai was aythorized by the corporation’s board of directors. | hareby accept the appointmant as registerad

offics or
agent. | arzrgfamﬂlar with, and accapl the obligations of, Section 607.0505, Florida Statwtes.
SIGNATURE 7 ZER E5 4 T 5 - /23/49
Signature, typed or printod rame of repillared agenl #nd ¥t if sppicable. {NCTE: Ragsientd Agan: required when ) Date ¥

SIGNATURE:

RETBOESE T Jdavies _#/23[59 SC(-245=201T

OFFICER OR DIRECTOR

12 OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 "
TIE [ P T oELETE 1ATME [743 C [AChange  [JAdditon | = 5.
NAME SOQUEID, MIKE 12NAME TEResn T TRAxLE” g =*
streetacoress| 2511 NW 1ST AVE asmeETsoress | (Ao Sus 23 R e o
CITY- S1-2P BOCA RATON FL 33432 1A CIY-$T.2P Bovwtony Beh, Fe 3I3¥RC & =
e ] OELETE 2ATIE o ] [Change ™ ClAddlkn | © 25
e e Ros peeT G- THM¥lep 3
STREET ADDRESS| 2 STREET ADDRESS S2z¢ Twead O~ ..
CITY-5T-29 24CTY-ST-2P DEs gay Dok £t BI34FHK s
TmE [JCELETE 31 TME [Fohange ] Addion ;
NAME 32 NAME I |
STREET ADDRESS - - - JASTREET ADDRESS | - N o . ! »
CNY. ST-ZP 34.CTY-ST-2P 8:
TME [} OELETE A3TILE : Groange  [JAdddon -
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS =.
Y8120 44 CITY-51-TP -
TME [J DELETE S1TLE [JChange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.) STREET ADDRESS %
CATY-ST- 29 54 CNY-5T-29 =
me ] DELETE 6.4 TITLE [JChange  {] Additon =,
STREET ADDRESS 6.3 STREET ADCRESS ="
CIY- 5T-2P S4CTY-ST-21P —-
14. [ horeby certify thal the information supplied with this filing doas nol quaiify for the exemption stated in Section 119.67(3){1), Florida Statutes. i further certify that the information =

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace Linder cath; that | am an

officer or director of the comporation or the receiver of rustes empowered 1o execute this repon as reguired by Chapler 607, Flotida Statutes: and that my name appears in =3

Block 12 or Block 13 if changad, or on an attachment with an address. with all other ilke empowered, ' -

| & g0- U - Lo9G @



