FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /3},6‘?" s FLORIDA DEPARTMENT OF STATE
CORPORATION 43

&
ANNUAL REPORT i@ ; enroty of Siat FILED
1996 N DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 301.948 (6) Secretary of State

1. Corporation Name

FREDDY'S 76 TOWING, INC.

¥

R hTh

Sandra B Mortham

o TR

0 A 0 Y A

Principal Piace of Business Mailing i\zhfi'ess
2129 W TETH ST 2129 W 76TH §T
HIALEAH FL 33016 HIALEAH FL 33016

"3, Date ncorpaorated or Qualfied 3a. Date of Last Report

09/14/1990 04/27/1995

| 2. Principal Place of Business . Mailing Address T TR Number Applied For
21] e S . 650286457 Not Applicable
Suiter, Ap. #, 1c. F—- e, At F, &t §. Cortheate of Status Desied [} 58'75 Additional
Z] 27] Fee Reguired
City & Stale | Cuy & Sate 6. Elaclion Campaign Financing [ $5.00 May Be
EI B 231 ) ] Trust Fund Contribution Added to Fees
Zp r_ Gounlry ap - Counly B. Tris corparatian has liability for intangible tax under s 199.032,
[24] 25 N (2] 30| o Fluricia Stattes 0 ves ONo
g. Name and Address_,_gl___(_:yr_rer}[ﬁegl o _T__ o ~_10. Name and (\ddress_gl‘ New Registered Agent o
81| Name
N.MODOVAR, JUSTO 82| Strest Address .0 Box Number is Not Azceptabile)
2129 W. 76TH ST ]
HIALEAH FL 33016 83
84 Ciy FL ssl Zip Code

11 Parsuant 1o the provisions of Sechons 607,0502 and 67,1508, Fiorida Statutes e above named corporation subitats this statoment for the purpose of changing ils registered office |
ar registered agent, or bioth, in the State of Florida Such changs: was aathorized by the carparation’s boasd of direstons. [ hereby accept the appointment as regstered agent. | am
famiar with, and accept the obligations of, Scction 607.0605, Florick Statutes

SGNATURE __ . . . . . . . - . . _— : :
Sig ot ne typal To o b ran v'm_,urrt! L ﬂ # Phte gl oz . :!."\_Ti Fog .'f _'. D L R L R R . ~ DATE ] G

12, CFFICERS AND DISECTORS i KB . T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 p
TITLE D 10k tTInE [ Crangz [ Addtion |
NAME SMYRLES, JAMES J. 12 NAM 3
et aooress | 5865 SW 119TH ST 13SIHEET AODRESS ¥
CTy-51- 2P . MIAMI FL S ) vag st o 7 ) &
TLE ] [ DeLent 2 1TI0LE [ Change [ Addition O
MAME ALMODOVAR JUSTO 22NN
STREET ADDRESS 19301 NW 8 ST. 24 STREET ADDRESS
CITY - S1- 2P PEMBROKE PINES FL 33029 Qo ) 7
TILE [ ] DELETE 3 1 THILE [ Chaage [T Addition
NAME 37 LAMF
STREET ADORESS 33 SIREE! ADDRZSS
CiIy-ST-2IP ) . - 34CITY-S1-2IP
TILE [7) DELETE 4 1TILE [ Cherge ] Additon
NAMF 42 b
SIREET ADDRESS 43 STREET ADDRESS
CITY-81-21° . 44CIY S1-717 ) B e
1Lt [] DELETE 5 1NLE ) Chang: ) Addition
MAME 57 NAME
STREET ADDRESS &3 SIKFI] ADORE S5
ClTy-51-2@ o R 54CITY-57 7R ]
TILE [JDELETE & 1T [} Crange [ Additan
NAME £ 2 hAND
STREE! ADDRESS 63 SIREFT ADDRESS
CiTy-81-217 : B BACITY 5170 .
14, 1 do hereby certify that the information supplied with this fiarig is valuntarily furnished and does not guall’y for the exernption slated in Section 119.07(3)(k). Fiorida Stalutes. | further

cerify that the informalion indicated on ths arnaal -eport or suppleniental anaal report 15 true and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or director of the corporalon or the recaiver of trustee empowered 1o execate tis report as reguired by Chapter 607, Hlorida Statutes, and that my name

appears n Block 12 or Block 13 if changed or an an attachunent with an address.
SIGNATURE: __ Mowdbrn  Gysro fimodarar Y- Q776 372277

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR 0 Cagurn e 8




