R01176

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

" CORPORATION Katherine Marris
ANNUAL REPORT Secreory of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90090 042 ***150.00

DOCUMENT # PQ8000047673

1. Corporation Name

TOWING SOLUTIONS, INC.

|

Principal Place of Business Mailing Address
3485 W. FLAGLER ST 3485 W. FLAGLER ST
STE. 3008 $TE. 2008
MIAMI FL 33135 MiaMI FI. 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/28/1998 |
2. Principal Place of Business 2a. Mailing Address — 4(glumb . Applied For ;
& R 13711 6w 30 T, (k- 35| ot | |
Suite, Apt. #, etc. Suite, Apt. #, etc. it )
uite. At # ele uite: Apl. . ¢k 5. Cerlifcate of Status Desired | $8.75 Additional ’

Fee Required

|22] |27]
City & State ity & Stat ' 6. Election Campaign Financing $5.00 may Be
E ———— R, m __‘J_&_i L_” __L,E__x ! _ Trust Fund Contribution U Added to Fees )
Zip Country Zi " Count 8. This corporation owes the current year Intangible '
24 [2—5| 29 ‘%‘ ’7 6 ];\ md@ Personal Property Tax. O es Ono :

85| Zip Code N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

81| Name 1

RICO, RAFAEL . |
3485 W. FLAGLER ST 82| Street Address {P.O. Box Number is Not Acceplable) !
STE. 300-8 5 {
MIAMI FL 33135 ! i

84| City F L

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or redstered ag , ida. G was authorized by the corporation's board of directors. | hereby accept the appontment as registered
i i . Florida Statutes. A

SIGNATURE e '
Slgnalun_s\fed or printad name of registered agent and title if applicable (NOTE" Registared Agent Jugwd when rainstating ) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [*}]

TME PTD (] DELETE 15 TILE [JChange [ Addition E

NAVE RICO, RAFAEL 12NAME 3

streeTantress| 3485 W. FLAGLER ST 13 STREET ADDRESS o B

CITY-5T-2P MIAMI FL 33135 _ . aomvstzp | S

TTLE SVD ~ (ElicTe  Woaee 21TLE T - ] rerge iaddion| O &

NAME GARCIA, GUSTAVD E 22NN e Oy i

sreeTanoress| 3485 W FLAGLER ST aasmeTiooRess | 1. 7 T

crv-stze | MIAMI FL 33135 aqcmy-stze |41 , . =:

TIM.E [ bELETE 31 TITLE - [ Change [] Addition i! :

NAME 3.2 NAME [

STREET ADDRESS 33 STREET ADDRESS If: ‘

CITY-5T-2P - 34.CITY-5T-2P

e ] DELETE 41TILE [IChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P .

TILE ] DELETE 54 TILE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST. 2P

TNLE [ DELETE 6.1 TME [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TITY-ST-2IP 84 CTY-8T7-2P

14. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information =:
indicated on this annuat report or_sugplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an _
officer or director of the corpardiion or thepceiver or trustee erg oo gxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

p 3 adgress, with all othey like empowesed. _

-~ (zn e =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ——— Daytime Phone #

pawearad.ln




