FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #  P97000032838 (9)

NOLAN NORTH TOWING INC.

A AR

Mailing Address
2155 NE 187TH STREET

Principal Place of Business

255 NE 187TH STREET
NORTH MIAM! BEAGH FL 33179

NORTH MIAMI BEAGH FL 33178

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

‘ 04/10/1997 ——
2. Principal Place of Business 2a. Mailing Address ! 4. FEl Number Applied For
2] 10223 woL Dige Weyml AT ME 57 5F 0567455 | e rooeane
; 7 p -
—] Sulte, Apt. #, etc. Sutte, Apt. #, ete. 5. Certificate 'of Status Desired O $8.75 Additional
25 E! Fee Required .
City & State . City & State 6. Election Campaign Financing $5.00 mayBe
EI A endcotn, Yie t-\é,s-.. EI Mo it Picman Beed, 'i-—\nmk-'-\ Trust Fund Contribution Added to Fees
Zip 7 Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:[ I3NED 5] Ded 28] H2AIRK _aa 'DA{_ Persanal Property Tax due June 30. vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefl Agent B e
CAPOZZI, SALVATORE 81| Name ) :
’ P O C_p-—&:\\@_.x‘-\ L
2155 NE 187TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable) -
NORTH MIAMI BEACH FL 33179 = 2N\5S5 NME 187 s
84| City . 85] Zip Code
NorBa MIms  eeed FL BINVTA

11. Pursuant to the provisions of Sections 607.0502 and 6Q7.1508, Florida Statutes, the

agent. | am fagg 505, Florida

iliar with, anpd accept the ﬁligaﬁions of, Section 607.
& /'

office or ragistered agent, or both, in the State of Florida, Such change was authorizé

ove-named corporation submits this statement for the purpase of changing its registered
he,corporation’s board of directors. | hereby accept the appeintment as registered

WH}M?

SIGNATUREX { Y1122 00 B Lz,

it r oAl relpSfiing) _ .
12, OFFICERS AND DIRECTORS | EER * ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D “/SQ\DELEIE I 11TTLE Virecdre T ] et Change L1 Addition
NAME CAPQZZIE, SALVATORE 12 NAME [ ) Cadnesime : s
streeraopacss | 2155 NE 187TH STREET 13STREETADDRESS | DASE~ A& 1% T 5 -
GITY - ST-2iP NORTH MIAMI BEACH FL 33179 14 CITY-ST- 7P Mo o3y, i ey Beasle . BV BRIV )
M LT oeLETE 21 THILE 7 [ Change L Addition
NAME 2.2 NAME
STREET ADERESS 2.3 STREET ADDRESS :
CIFY-ST-2IP 2.4 CITY-5T-2P [
THLE ] DELETE 11TME [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST-7P 34, CITY-ST-2P . -
TILE L] DELETE 41TILE L1 Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 44 CITY-51-1P }
FITLE 3 oelETe 5.1 TITLE LT change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 54 GITY-ST-2P . .
TILE T DELETE 6.1 TITLE 1 Change ] Addition
NAME 6.2 MAME : -
STREET ADDRESS .3 STREET ADCRESS ‘
GITY-5T- 2P 6.4 GITY-ST-ZIP .

achment with an address.

Bleck 12 or Block 13 if changed, or on an
A ",

SIGNATURE: _(

S e

A Lxd

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1,
indicated on this annual repart or supplemental annuat report is true and accurate and that roy signature shall
officer or director of the comporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

/L RE PEQUIRED NI PP

Florida Statutes, | further cerlify that the Information
have the same fegal effect as if made under oath; that | am an’

CR2EQ34 (10/97)



