_FILE NOW: FILING FEE AFTER MAY 1 1S_$225,00
PROFIT g

CORPORATION

ANNUAL REPORT

1996

DOCUMENT # S 2 5,4 1 |
OPTroN TOWING MND RENTAL SERUNCS CONPINY (N

‘ FLORIDA DEPARTMENT OF STATE
\1 Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

Fr '\mn:{\ Place of Business Maihng Address
5001 cEnrAL AVE Sool carTiaL VS
ST PevertsAvec A, 23710 S 7 lurvnssves A,
33 o 3. Dale Incorporated or Qualified | 3a. Date of Last Report
L O /31/1%9¢ /995
2. Prncipa Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] N 7 26| S§G-Boc¥3¥3 Not Applicabie
Sute Apt # e CApL# e . iti
— €. A e — Sulte. Ap B 5. Certificate of Status Desired (1 38‘75 Adq"'onaj
331 L ) 27] Fes Required
| Gy 8 Sute: I City&Siale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added to Fees |
Jio . Country L Zip Country 8. Tnis corporation has liability for intangible tax under s 198.032,
L"’il R 25[ 291 ﬂ Florida Statutes [Jves ISNO
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
P 81| Name
ﬂ J AL
QULJA D * B2( Steet Address {P.0 Box Number is Not Acceptable)

Soo] Caniience AV

B3

ST frrvmsgure <1 33710

Zip Code

84| City FL 85

| 11, Pursdant1s he provisions of Sectians 607 0502 and 607 1508. Fiorida Statutes, the ahove-named corporation submits 1his statement for the purpase of changing s registered
ofice or reg stered agent, or both. in the State of Fionda Such change was aulhonzed by the corporation’s board of directors | horeby accepl the appointment as registered
v agent 1 am famil ar with, and accept Ihe obligatons >f, Section 607.0505, Florida Statutes

SIGNATURC

8 o o .'»."T:;EE:M;‘-.-\:( e ol legrioed ausct anG e fapeane | WNOTE Negislered Agent sgnala reqined wher renstating CATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P.p. T TOECETE 1 1TILE [JCrange [T Addition
BN 'e sUuLdfad DAaJwo P 17 NAME
STk H | AGDAESS S0 CoOTRAL Ao 19 STAEET ADDRESS
| Dy stae $T PHTEE BVl P C, 140TY-5T- 2P
Tt USTO T T0ELETE 2 11T [ JCrange [ Addilion
NAME /260‘"7") TeEan & 2 2NAME
STREET AZORESS SO0t cer TNl AT 2 3 STREET ADDRESS
| oSt P N 4 a8 Mfﬂé‘m /‘2‘ 2400y -51-21P
TILE [ JOELETE 31TTE Tl cChange ] Addiion
NAME 32 NAME
STHEEL ADORESS 33 STREET ADDRESS
CIY 120 34CIY-51- 2P
R T T oeTETe 4 1TILE [ Jchange L _JAdaen
hARTE 42 NAME
SIREHT ADDH: 55 &3 SIREFT ADDRESS
b s Ak L ) 44CITY-51-2P e e
JiLE : T GeELETE PRI ::]Ul;_l? 11 f%]gjﬁm
b 52 NAME -03' 04/96~-0102 ":D 4
SIREF | RGORHES 53 STREET ADDRESS 200, 00
AL 54 CITy-8T-2Ip
M [JUeETE £ 1TiLE [ Tcnange [ Tadatian
HAM| G 2 NAME
SIKEE? ADDRE S5 £ 3 SIREET ADDAESS
CTy 514 J— A4 ny-st-zp

| 14, Tdo nerchy cerlify hat the informat and does not qualify for the exemplion stated in Section 119 07(3)(k). Florida Statutes |

furtier cortify that the information

thal my name appears in Block 12 G ent with an address

SIGNATURE: _

SIGNATURE AND TYPED

TEG NAME OF BIGNING OFFICER OR TOR Daw Day'me Prone &

A2 7 DS EaE A

nnual report is true and accurate and that my signaiure shall have the same legal effect as if
rade under oath that | am an ofAger or directer of the i fCor Or fruslee empowered o execule this report as required by Chaptler 607, Fionda Statutes: and

2756 ?/3—32?—7%5(

CR2E034 (12/95)




