«

t PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorne Harris FILED
ANNUAL REPORT Secrstary f e May 07,1999 8:00 am
1999 DIVISION OF CORPORATIONS S
. ecretary of State
nggms‘y-r # P98000088263 ' 05-07-1999 90032 034 ***150.00
BELKAR TOWING INC.
Principal Placa of Business Mailing Address
281( NE 7 AVE. B0 NE 7 AVE, I
POMPANO BEACH FL 33054 POMPANO BEACH FL 33064 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
_ 10/15/1998 !
2. Principal Piace of Business . 2a. Mailing Address 4, FEI Number Applied For '
21] 26 65-09035 86 Nol Applicable !
= Sulte, Apt. #, atc. z_rl Suite. Apt. #, stc, 5. Certifcate of Status Desied (1 52;73‘ ma I
_ [__cryastae o | Cily & Stele_ e 6. Election Campaign Financing _$5.00 MeyBe, .
20 28] Trust Fund Gortribution = Added To Fess |
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Z;I 125' 23] [m Personal Properly Tax. __ —O¥es __..M
- " 8. Name and Addresa of Current Reglsierad Agent 10, Name and Address of New Registered Agent
R 81! Nama
CLAYTOR, JOHN TRy =
2810 NE 7 AVE. t ress {P.O, Box Number |s Not Acceptable)
POMPANO BEACH FL 33064 5
B4 Ciy

‘ Zip Cods

FL™

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalemant for the purpose of changing its registared
offica or regisiared aganl, or bath. in the State of Florida. Such change was authorized by the corparation’s board of diractors, | hereby accapt tha appointment as registered

SIGNATURE

Signativa, typed or poviad name of regaaeced sgeri snd ke I applicable. {NOTE: Registered Agent sigs raquind when rensas DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 <
TME D [ DELETE 11TME ClChange  [JAdston | — .
NAME HOFFMAN, HENRIQUE 12NAME g
seeraooness| 2080 NE 54 STREET 13 STREET ADDRESS g
omv-stze | POMPAND BEACH FL 33084 : 14 CITY-ST.2P &
™mE 1) [ DELETE 21 TME CIChange L] Addition ) < .
NE MOTTA, ADILSON 22NAME I
stReeTanoress) 2810 NE 7 AVENUE 23 STREET ADORESS
CY-ST-2P POMPAND BEACH FL 33064 2 4CY-ST-2P |
TME [J OELETE A1 TE OChangs  []Aodition
NAME A2 NAME

_ | smeeraoomess|___ e M A3STREET ADORESS o [ S,

CITY-ST-ZP 34 CITY-ST-29
TMLE ] DELETE 41TME DiChange  [] Addibion
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADORESS
CY-81-28 44 CITY-5T-2¢
TME {1 DELETE 51 TALE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2°
TME (J DELETE $1TME DOthange [ Addition
NAME L 62 NAME
STREET ADDRESS 5.3 STREEY ADORESS
cITy- ST- 2P 84 CITY-5T-2P ]

44, | horeby cerlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an

officer or direcicr of the corporation or the recelver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes;
Block 12 or Block 13 if changed, of on an attachment with an addre: all other lika empowered,

SIGNATURE:

and that my name appears in

el



