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

PROFIT o FLORIDA DEPARTMENT OF STATE A 2 1
/5 . Y .
CORPORATION L v . ",A“_ Sandra B. Mortham pr 7 99 8 8 - O Oam
ANNUAL REFPORT LA E Secretary of State
1998 - DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # (6)
1. Corporation Name 801 94 6
FREDDY'S 76 TOWING, INC.
Prinoipal Place of Business Maiing Address ||I|"||| I"IIll’ mmlmlylll II” I’l“l‘l"l“ll |||H Iml Illll I"I
2129 W T6TH Br 2129 W T6TH ST
HIALEAH FL 33016 HIALEAH FL 330t6
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/14/1990
2. Principal Place of Business 2a. Mailling Address 4. FEi Number Applied For
21 26 650286457 Mot Applicable
it@, . #, ite, Apl. ¥, .
r—-—! Suite. Apt. #. elc Suita. Apl. #. etc 8. Certificate of Status Desired “'75 Additiona)
22 ;’] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’Z' m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the dyrent year Intangible
m ;l ;;1 ;1 Parsonal Property Tax due June 30. yos [ mNo
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglatered Agent
ALMODOQVAR, JUSTO &1} Name
2120 W. T6TH 5T #2] S
treat Addrass (P.O. Bax Number Is Not Acceptable)
HIALEAH FL 33018
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 60706502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, tyned or printed nama of tegistersd agonl and tille d applicabla (HOTE Regi Agenl signab xquired when reinstating DATE
12 OF FICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D L] peLeTe 11 T0LE [ change T Addition
HAME SMYRLES, JAMES J. 12 NAME
STREET ADORESS 5865 SW 119TH ST 1.3 STREET ADDRESS
LITY-51-29 MIAMS FL 1.4 GITY-S1- 2P
TILE 0] ] oeLere PXRIT: T changs ] Adaition
NAME ALMODOVAR JUSTO 22 NAME
STREET ADDRESS 19301 NW 8 ST, 2.3 STREET ADDRESS
CITY-51- 29 PEMBROKE PINES FL 33029 2 A DATY-ST- 2P
ILE TJ DELETE TITILE [T cthange L] Addition
- 3T HAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CHY-ST-20P
NE T DELeTe 41TMLE Ul Change [ Addition
NAMKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 0iTY-81-2P
TITLE [T oeLeTe SATILE FJchenge [ Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
£ITY-51-2P 54 CiTy-51- 2P
TITLE [T DELETE 61THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P I 64 LITY-ST-2P

14. | hereby cerlify that the information supplied with this filing doos not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual repart or supplemental annual reporl Is true and accurate and that my signature shall have the same lega! effect as if made undaer oath; that I am an
%fmﬁ' cg cilr&cto;c of the corporation o tha receiver of rustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 1

QIGNATIIRE: amwam:mmesj ﬂ;ﬁ"ﬁe Al modbovare. ‘//9// 54 ﬁaﬂ&"’ 222921

CR2E034 (10/97)



