03241999-90097-048-$150.00-$150.00 . ‘u P FILED

PR i

PROFIT FLORIDA DEPARTMENT OF STATE ; Mar 2 4, 1999 8§ . 00 am
CORPORATION Katherine Harrs !
Rodyaivad herine Hart Secretary of State
1999 CIVISION OF CORPORATIONS 03-24-1999 90097 048 ***150.00
DOCUMENT # .
1. Corporation Name p9800001 9886
A&l AUTOMOTIVE TOWING & RECOVERY, INC.
I __ ORI E AR
3308 W. 50. AVE 3906 W. S0. AVE. '
TAMPA FL 20618 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Datea ncorporated or Quaiited
3/02/1998 ;
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptied For
21] |20] - 59396 54 : ot dofal |
{ Suite, Apt. 8, elc. ___ - - Suite, Apt. #, efc:- - . o 8.75 additonal
7 7l S. Certifcato of Status Desired [0 Fee Requi'r o0
s 2 Gty B State —— e —msam ==l ~—Clty & Slale =TT =T = === |- Epmioi Caripetgn Findncing — ==""§5.00 may Be =1 7
E 2_51 Trust Fund Conlributicn Adiled to Feas
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
mi ' fas) {2} [30] Personal Property Tas. Oves Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
i 81 Name
ALFONSO, ALLEN § : i
4532 w KNOX ST 82| Strest Address (P.O. Box Number is Nol Acceptabla)
TAMPA FL 33614 ro '
B84} Chy 85| Zip Code
FL [
11. Pursusni Io the piovisions of Sections £07.0502 and 607.1508, Florida Statules, the ebove-named tion submits this statement for the purpose of cthanging its registered \
office or registered agent, or both, in the State of Florida, Such change was authorized by the comoration’s board of directors, | hereby accept the appointment os registared
agent, | am familiar with, and accept the abligations of, Section 607 0505, Flodida Statutes.
SIGNATURE __
Biphatien, Iypsd Of printsd name of regitored agar and tle i sppicabie. {NOTE: Roghstarsd Agent 2igniture required whin rainssting) OATE G \
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f=2] J
THE 0 CI oELETE tATME Dicnage  JAGon | ¥ b
NANE -| ALFONSO, MARTHA 12NNE % ’i ¥
smecTaporess| 4532 W. KNOX ST 136TREET ADDRESS a w
orv.srze | TAMPA FL 33614 aiv.gr.zp 2 A
TME [4] [ DELETE 21TME CiChenge  [JAddion | O i
e ALFONSO, ALLEN J 22ume |
- | sreEETADOResS] 4532 W._KNOX ST. _ .- J 235 REET ADDRESS - - ' EL!
GITY-5T.2P TAMPA FL 33614 2 4CY.ST.2P
TRE T [ oeeTe LTNE
N, SN S - I e -
| smeeTavoress]  © ; i ‘ JISTREETADDRESS |~ = -
CITY-ST-29P 34.CITY-ST-2P
TME ’ {0 DELETE 4ATME
NAME 4. 2AME
STREET ADDRESS 43 STREET ADDRESS
CTY-57-29 AACITY-ST-7P
TME [J DELETE S TITE
NAME. 52 NAME
STREET ADDRESS| 3 STREET ADORESS
COTY-ST-2P 54CITY-ST.21P
TmME [J DELETE BITITLE
NANE G2NAME
STREET ADDRESS 6.3 STREET ADDRESS
BACHY.ST.ZP l

CITY-5T-2P

44, | horeby cettify that the information cupplied with this Rling does not qualify for tha exemption stated in Section 119.07(3)(}, Florkla Statutss. | further certify that the Information
indicated on this annual raport or supplemental anpual report iS trlue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corperation ar the raceiver of trustee empowered (o axecuts this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:




