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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90077 002 ***150.00

1999
DOCUMENT # Pg8000034369

1. Corporation Name

AV. TOWING SERVICES, INC.

WM

Principal Plzce of Business Mailing Address
P O BOX 453623 P O BOX 453623
MIAMI FL 33245-3623 MIAMI FL 33245-3623
DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
04/15/1998
2. Principal Place of Business 2a. Mailing Address A_éEI Nuinber Appl ed For
[21] [26] S-0827375 Not rpplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc p 5. Certifcate of Status Desired O $8.75 ad ditional
22 ;‘ Fee Redilired
City & State City & State 8. Electior Campaign Financing $5.00 mayBe
23] (28] Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4:] igi E‘ Eﬂ Personal Property Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name uind Address of New Registered Agent
81| Name
RICHARD J. DIAZ, P.A. 5 —
2701 SW 3RD AVE 82| Street Adiress (P.0. Box Number is Not Acceptable}
MIAMI FL 33129 83
84] City Fl {85! Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named col poration submits this statement for the purpose of changing its re-gistered
office o registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligaticins of, Section 807.0505, Ficrida Statutes.

SIGNATUR =
CATE

Slgnaturs, typed or printed nar e of regrstered agent .ind title i applicabia {NOTE : Registered Agent signatute raqu-"ed when reinstating} 8
12. 1JFFICERS AND DIRECTORS ) 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =1}
TITLE PD J DELETE 1ITITLE [JChange  [] Addition E
NAME HERNANDEZ, EDUARDO 12 NAME 3
streeranore s| P O BOX 453623 N/A 13 STREET ADDRESS &
CITY-5T-2IP MIAMI FL 33245-3623 14 CITY-ST- 2P &
TLE vD [] DELETE 21 TIMLE [ClChange  []Addition | O
NAME ROBBIO, RAMON 22 NAME
sreeTaporess| PO BOX 453623 N/A 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33245-3623 2,4 CITY-ST-ZP
TILE STD [ DELETE 31TTLE [JChange  [] Addition s
NAME HERNANDEZ, SANDRA I2ZNAME .
streeTanoress| P O BOX 453623 N/A 33 STREET ADDRESS .
CITY-ST.2IP MIAMI FL 33245-3623 34, CITY- 5T-21P :
TITLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP !
TTLE [ DELETE 517ITLE [OChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS v
Y- 51-2P 54CITY-ST-ZP ;
TLE [ DELETE 6.1TME [JChange [ Addition B
NAME B2 NAME 1
STREET ADDRE 35 6 3 STREET ADDRESS
CITY.ST-ZP BACTY-ST-2P

indicate d on this annual report upplemental sinnual report is true and accurate and that my signature shall have th same legal effect as if made under oath; thal | am an 4
officer ur director of the corpogéiigh or the receiyer or trustee empowered to execute this repon as recuired by Chapter 607, Florida Statutes: and that my name appesars in T
Block 12 or Block 13 if changkd /or on agllment with an address, with all other like empowered. b

wign Heanaunez  Qf-14-95 3054915

NG OFFICEF! OR DIRECTOR Dayurme Phone #

14. 1 hereb/ cerify that the informatg‘supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i). Florida Statutes. | further ¢ 2rtify that the infarmation




