~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90052 050 ***150.00

1. Corporation Name

DOCUMENT # Pg8000031606
ALERT RECOVERY & TOWING COMPANY, INC.

A A

Principal Place of Business

13612 SOUTHWEST 144TH AVENUE
MIAMI FL 33186

Mailing Address

13812 SOUTHWEST 144TH AVENUE
MIAMI FL 33186

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/06/1998
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\5— AV JX 3 5 5 Not Applicable
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v 23/57 @ DA E
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This corporation owes the current year Intangible

Personal Property Tax. [ ves [INo

g, Name and Address of Current Registered Agent

Name and Address of New Registered Agent

GONZZALEZ, MADELINE
13812 SOUTHWEST 144TH AVENUE
MIAMI FL 33186
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office or registered agent, or both, in the §
agent. | am familigr with pand agcept the

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

| Seglion 607.0505, Flonda Statutes

el . fokbess

f Fiorigla. Such change was authorized by the corporation’s board of directors. | hereby accept the app7ntme t as regmtered

SIGNATURE

Signaturd, typed or pinted name of registared agent Jhd iitle if applicable. (NOTE Reglstsred Agent signature required when reinstatilfy)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES '!JZ)‘]OFFICERS AND DIRECTQRS |N,12
TILE P [ DELETE 11 TMLE MA ﬂé/ﬂ&/@" ﬂ_é‘" < Ochange P4 addition
NAE GONZALEZ, MADELINE 12NAME f DARPBES « #2 <«
streeTancress| 13812 SOUTHWEST 144TH AVENUE 13 STREET ADDRESS 3 &85 f / oS Y
orvstze | MIAMI FL 33186 1.4 CITY-57-2P y’ }44/ Dt | 23/5 7 =
TME VP [ DELETE 217ME (] Change ddition
e LEVTER, DALLAS i e fe vt QAI IS A e
swreeTaooress| 13812 SOUTHWEST 144TH AVENUE 2.3 STREET ADDRESS 7 6’ TES S I8 PHIE <
GITY-ST-2P MIAMI FL 33188 2.4 CITY.ST-29 ‘/,_:M L’j}q A 3 3/ 7
TITLE ST {1 DELETE LATITLE < Change [ Addition

cvfee JalAs

HAME GONZALEZ, CARMELOQ 32NAME P
sweeraporess] 13812 SOUTHWEST 144TH AVENUE 33 STREET ADDRESS 7 675S" SL"'J 10K 44U é' A
CITY-ST-2ZIP MIAMI FL 33186 34, CITY-ST-2P S AL ‘ 234 A 7
TITLE [ DELETE 4ATIME [JChange . §]Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZP ,
TTLE [ 1 DELETE 5.1 TMLE {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P S4CITY-§7-ZP
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NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
GIY-5T- 2P 64 CITY-§T-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuar reporpys true and accurate and that my signature shall have the samea legal effect as if made under oath; that } am an

officer or director of the corporation or the receiver or trust
achment wit|

Block 12 or Block 13 if chang

SIGNATURE:

SUSNATURE AND TYPED QR PRINTED NAME OF SJENING OFFICER OR DIRECTOR
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mpowered to execute this report as required by Chapter 607, Florlda 5ta§ ﬁl y name appears in
ith all offer like empowered.
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