05061999-90138-004-$158.75-$158.75 - FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherime arrls Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90138 004 ***158.75
DIVISION OF CORPORATIONS .

1999

DOCUMENT # p98000025176 | -
TOUCH OF CLASS TOWING, INGORPORATED

L

: DO NOT WRITE W THIS SPACE
3, Date incorporated or Qualifed

Principal Plzca of Businass

2. Pri | P f B T T2a. M Add !E'élil‘]el"
. Principal Place of Business a. Maili ress 4. umber Applied For
St ~ -
] 711 N - wl PO Gox UDLS 5 -0219 453 Not Appicabia
Suite, Apt. #, etc. Suite, Apt. #, elc. it
Gl uite: Apt. #, ¢f uite, Apt. 8. elc 3. Certifcate of Status Desired R/ $8.75 additonal
22 p1d Fes Required
. City&Stata___ 4 ___ & . o= — City&gtate. o ——).8._Elaction Campaign Financing $5.00 May Bg—— ) —i| — -
] . qudo_’f'&cﬂ-ﬂ ,’F [ dﬂ\ Q Trust Fund Contribution d Added to Feos ;
Zp ap, CWW 8. This corporation owes the cument year intangible :
24 333\ l E;I%WQ ;;I %wy [20] Personal Proparty Tax. Oves [INo i
. 9. Namo and Address of Current Reglstered Agent 10, Name and Addraza of New Registerad Agent i i
81| Name i '
SANTANA, RICARDO :
82 Address (P.O. Box Number is Not A bl . '
125 SW 2ND AVE . Street (P.C. i is Not p ) o '
HALLANDALE BEACH FL 33009 » '
+
84 Gity 85] Zip Code 1 i
. FL "] 1
11, Pursuanl to the provisions 7 637.150B, Flonda Slatutes, the ebove-named corporation submits this statément for the purpose of changing its registered [
office or registered agent. f fich—Guel aRge was authorized by the corporation's board of dlrectors. | hereby accept the appointment as registered
agent. | am famitiar wilh, g Eoction 607.050%, Florida Statutes. [ '
. 4-25-99 |
SIGNATURE ; > WP T . { :
] - rnad A irte I appiicabis. [MOTE. Ragriard Apent spneturs required whin reemsaing) TTDATE = . [ K
12. OFFICERS AND DIRECTORS 13.  ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IM 12 e I
TmE fres Jc, bice Pzés‘; Fed, CIDAEE 11 TME FFEs  sea, Vi) Thaps pof, Do Wﬁm -z IE .
- 2idordo Dentens. 12N Licardo” Santurna. ' 7 g b
SREFTADRESS| 17 & o r 2 AVE LISTREETADDRESS | /25 Si0 2MAJE - I .
CIT-SL.TP Hetlandgle Fb__ 330¢F LACTY-§T.2P Hallardale Fl 33007 &= 2l
e CIDELETE 21TME Cicrange — Coassiton| O l
NAME . 22 NAME i _! '
STREETADDRESS, 23 STREET ADDRESS | l ‘
CY-5T-2P 2.4CMY.ST- 2P - 1
TME [CJ DELETE 34 TRLE OChange [ Addiion — I ‘
NAME AZNAME _ I ‘
© e STREETADORESS| ~ —— T T - e e o e~ 33 STREET ADDRESS [t — = —— e m e -t o IR
Y. ST-2P 34, GITY-ST- 2P - I
TIE ] DELETE o1 TME [JChangs [ Addition = I i
HAME 4,2 NAME H 3 )
STREET ADORESS 42 STREET ADDRESS I
CY-ST-2P ATTY-ST.29 = =
TE ) DELETE 54 TME : OChange [ Aadition = if
STREET ADORESS %3 STREET ADDRESS = ;
CIY-ST-2¢ 54 CITY-ST.2P E ="
TME ) DELETE &1 TLE FCage 03 Al =
NAME 52 NAME -
STREETADDRESS 83 STREET ADDRESS =
oITY-31-29 64 CITY-ST-2 =

14. | hareby cetify that ihe information suppligst with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Frida Stalutes, | further cortify that the information
indicated on this annual oF Supplg MArnual repnart is true and accurata and that my signature shail have the sama legel effect as if made under ath; that [ am an
officer or director of the cor ocguyrqf u Owered 1o sxscute this report as required by Chapler 607, Florda Stalutes; and that my name appears in
Block 12 or Block 13 if chal es$, with all other like empowered,

SIGNATURE: _\ I ﬁ S A . yHED 4-38-99. i{gi:‘:’s'{«oaas_

W wmmed

[
101 | |



