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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P98000014380

1. Corporation Name

A & H TOWING SERVICE, INC.

Mailing Address

6259 BEACH BLVD.
JACKSONVILLE FL 32216

Principal Place of Business

6259 BEACH BLVD.
JACKSONVILLE FL 32216

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90096 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/12/1938
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] (26] 59-3494422 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] , $8.75 aaditional
El ;1 POy O S S 5. Cartifcate of Status Desired O - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
E} z—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—El EI [;}-l Personal Property Tax. Oves XKiNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81| Name
STEELY' LOWELL ¥ 82| Streel l‘-E!AM:[]I-;-‘)ORBI I‘:Arrier is Not Accaptable)
re re: .0. Box Nu of
1300 ST. JOHNS BLUFF RD. N. STE. 2 % Promage Way .
JACKSONVILLE FL 32225 a3
84| City . 85| Zip Code
Jacksonville FL 32225

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan:
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was autherized by the corporation's board of directors. | hereby accept the appointment as registered

February 1, 1999
DATE

SIGNATURE HAMID RIMAZ

Stgnature, typed or prnted name of registerad agent and title if applicable. {NOYE: Regi d Agent sk required when rai
12. 4 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE fr% ;A QDELETE 11TME President:D ClCnange K] Addition
NAME bR, 12 NAME Hamid Rimaz
STREET ADDRESS ]/QA;,L;' DFRROI’;";?( Wﬁ)/ 1.3 STREET ADDRESS 1204 FrOI-nage WaY
CiTY-81-21p JAck Sone il - £ - 32215 14CTY-5T-2P Jacksonville, FL 32225 )
TmE giet presideit | 14 DELETE 2 TME Vice President;STD ClChange K] Addition
e Assap ollAh || Mowri fPouy 22KAME Assadollah Nouripour
STREET ADORESS Jjo718 Gﬂddt\iﬁkc’o . ssreeTADRESS| 10718 Saddlebred
crvsrzr | JRCKS ol vl ot 2 7145 7 sscmvsrze |-Jacksonville,FL 32257 -
TME = ~ L DELETE 34 TILE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2P
TITLE [J DELETE 43TMLE [JChange  [] Addition
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-ZP
TTLE [ DELETE 51THLE CJchange  [JAddiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-20P 54CMY-5T-2P
TME {J DELETE 6.1 THLE [Change [ Addition
NAME 5.2 NAME ;
STREET ADORESS 6.3 STREET AODRESS
CITY-ST-ZIP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this fil
indicated on this annual report of supplemental annual
officer or dirsctor of the corporation or the receiver or trusiee empowered
Block 12 or Block 13 if changeg j

SIGNATURE:

NA

i
SIGNATURE AND TYPED OR PRINTED NAME OF

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

An address, with all other like empowered.
T

0037386

CR2E034 (11/88)

IGNING OFFICER OR DIRECTOR

’D/'/
Date

Daytime Phone ¥

77 721-1boe |



