LE

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporz tion Name

EMERGENCY TOWING, INC.

DOCUMENT # Pgg000017741

Principal Place of Business

728 NW 41 WAY
DEERFIELD BEACH FL 33442

Mailing Address

728 NW 41 WAY
OEERFIELD BEACH FL 3442

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 024 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

02/23/1998

2. Principal Place of Business 2a. Mailing Address 4. FE| Number ‘ Applied For
121] |26] 6 $0/7 IS/ [ [ Mot Applicable
Suite, A3L. #, ete. Suite, Apt. #, ete. 5. Certifcale of Status Desired 3 5875 quitiunal
Ej ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
a m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ E;] E\ I—:;l Persor al Property Tax. (ves TNo
9. Name and Address of Curreni Registered Agent 18. Name and Address of New Registere d Agent
’ 81| Name
SCHULMAN, WILLIAM
728 NW 41 WAY 82| Street Acdress (P.O. Boy Number is Not Acceplable)
DEERFIELD BEACH FL 33442 83
34| City 85| Zip Code
FL

_——

11. Pursuant to the provisions of Se.ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accepl the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agent and ttle if applicabie {NOT Z: Reg ¢ Agenl signature requ red whart DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [] DELETE 1ATME {JChange [ Addition
NAME SCHULMAN, WILLIAM 12NAME

SsTREETADDRE3S| 728 NW 41 WAY 13 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH FL 33442 14 CITY-ST-2IP

TME D {1 DELETE 21TITLE [Change [ Addition
NAME SCHULMAN, WILLIAM 22 NAME

sTReeTAnDRE S| 728 NW 41 WAY 2.3 STREET ADDRESS

CITY-§T-2P DEERFIELD BEACH FL 33442 2.4 CITY-5T-2P

TITLE [J DELETE 3.1 TITLE I Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2P
TIMLE [1 DELETE 41 TITLE _ o [ClChange _[] Addition
NAME o - I PPTTeT o

STREET ADDRENS 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-8T-2P

TITLE [3 DELETE 5.4 THLE [JcChange [ Addition
NAME 5.2 NANE

STREET ADDRELS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TIE [ DELETE S1TMLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRES § £3 STREET ADDRESS

GITY-ST-21P 54 CITY-5T-2P

14. | hereby cenlify that the informaton supplied with this filing does not qualify fo- the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further ¢.rtify that the inf srmation
indicate 1 on this annual report o- supplemental z nnual report is true and accurate and that my signattre shall have the same legal effect as if made uner cath; thal | am an
officer cr director of the corporat on oF the receiv » or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 122 or Block 13 if changed, or on an attac

. 2

SIGNATURE:

oot
SIGNATURE ANC TYPE

at

address, with a! other like empowered .

IS Y- P J8E 0

Q34TET

CR2E034 {11/98)

FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Y-R3-5/

Daytwne Phone #




