RS

‘ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $756).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90006 023 ***550.00

DOCUMENT #

|. Corporation Name

-P98000021710

POWERLINE TOWING AND RECOVERY, INC.

584810 - 90006 - 23 T

AR T

*rincipal Place of Business

2660 Nw. BOGA RATON BLVD.
BOCA RATON FL. 33431

Mailing Address

2660 NW. BOCA RATON BLVD.

BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Date Incorpocated or Qualified

03/06/1998

1, Principal Place of Businass 2a. Mailing Address 4. FEI Numberoja 0/7{6._5 Applied For

1 26 I Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti

} uite, Ap etc. _) p atc 5. Certificate of Status Dasired D $3 75 Additional
s e 3 o - — 27 - — - e = . __Fee Required.____.
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

1 E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

] E E‘ m Intangible Perscnal Property. Yas I:| No

9. Name and Address of Current Registered Agent

ARCHON, ALEXANDRIA

2660

N.W. BOCA RATON BLVD.

BOCA RATON FL 33431

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84; City FL 85| Zip Code

1. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and acoept the obligations of, section 807.0505, Florida Statutes.

.

IGNATURE
Signatie, typsd or printed name of registered agent and title if applicable. (NGTE: Registared Agant signgture required when reinstating) DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E PD [ Joeere 11TmE S’change [ addition
ME ARCHON, ALEXANDRIA 1,2 NAME EP\L“OIU’ A’ le )CQRI(JQ F\l A ’

weTaporess | 447 N.W. 87TH TERRACE 1asTReeraporess | 713 A’ RCUJ an O R V€

YsT.2P CORAL SPRINGS FL 33071 14 GITY-ST-2IP Lo )(.a_)f)c\_,'f"c,h & e FL 3 2 L{ 7 0

& L petere 21TME (] crange [ Additon
ME 22HAME

3EETADDRESS 23 STREET ADDRESS

v.ST.ZIP . <7 Nucriste

i T b "1 oeere 3ATHLE e ’ [ Change [~ ] addition
WE 1.2 NAME

AEET ADDRESS 33 STREET ADDRESS

STz 3.4 CITY-STZP

E ] oerete 41TTLE [ crange [ Additon
P 42 NAME

EETADDRESS 4.3 STREET ADDRESS

Y-ST2P - eyt 2P - -

E U oeLete SATITLE [ J change [_] Addition
9E 5.2 NAME

‘EET ADDRESS 5.3 STREET ADDRESS

Y-ST.ZIP ~ W 5.4 CITY-ST-ZIP

£ {_] oeLeTe &.1TMLE I change [_J Addiion
1 5.2 NAME

EETADDRESS §.3 STREET ADORESS

rsTzP 6.4 CITY.STZP

. | hereby cedtify that the information supplied with this filing does not qualify for the axemption stated in section 118.07(3i), Florida Statutes. | 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 made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; aﬁi that my name appears

in Block 12 or Block 13 if changed, or on an, ajtachment

IGNATU

b

RE:

=

ith jn/gddress 1 E

Wmsdwat oo

k&ﬂéﬂﬂla

M hv'ﬁ?.\., Lt

Aechot/

T17- 7244

f/é/'? [_76/

¥t ™

MM TYRER NE BEIANPEN MAME AE CHEAMINEG MERIFER AD BIEE ST 0

P~ A

e . Do

0073748

CR2E034 (5/99)

1



