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

PROFIT AL ‘%\e\ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Martham
ANNUAL REPORT i id = Secrelary of State

1996

N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S29887 (4)

DE LA PAZ WRECKER SERVICE, INC.

Principal Place of Business

6BH W 14 CT #202
HIALEAH FL 33014

Mailng Address

€831 W 14 CT 202
HIALEAH FL 33014

0 0O 0

[21]

3. Date Incorporated or Qualiied 3a. Date of Last Report
02/05/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26| 650316176 Not Applicabie

Suite, Apl. #, etc. Suite, Apl. #, elc.

5. Ceritcate of Status Desred [ $8.75 Additional

24] 25] 20] 20]

El ;;l Fee Regquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bg

a El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation has liability for intangfble tax under s 199.032,

Florida Statutes [ Yes

* 9, Name and Address of Current Registered Agenl

10. Name and Address of New Rbglitered Agent

DE LA BAZ, NELIDA
6831 W 14 CT #202
HIALEAH FL 33014

81| Name

82| Street Adaress (P.O. Bex Number is Not Acceptable)

83

84] City | Zip Code

FL |*

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ I

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corporalion submits this staterment for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

VS\gF\ah,rc. typed or printed rame of reg stered ;g‘o‘ﬁrﬁr-ua title If apxgHicable

NOTE" Registersd Agent s-g;\élum required when re:ns\al";v'\éi

DATE

12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [] OELETE 11TILE [ Change  [3 Addition
NAME DE LA PAZ, NELIDA 1.2 NAME

STREET ADDRESS 6831 W 14 CT #202 13 STREEF ADDRESS

CITY-57-2p HIALEAH FL 1.4 SITY-S1- 2P

TILE [] DELETE 21T0E [ Change [ Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P 24 CITY-5T-21P

TITLE [ DELETE 3 17TLE [ Change  [[] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CHY-ST-7i0 34 CITY-S7-2IP

L [J DELETE 4 1TINE [) Change  [) Addition
NAME 42 NAME

SIREE! ADDRESS 4.3 STREET ADDRESS

CITY-S§1-2 44 LITY-S1-2P

Tt [J DELETE 5 4 TILE [[] Change  [J Addition
NAME 52 NAME

STHEE] ADDRESS 5.3 STAEET ADDRESS

CITY-51-2IP 54LITY-S1-2P

TITLE ] OELETE 6.1TLE [] Change [} Addilion
N&ME 6.2 NAME

STHEEY ADDRESS 6.3 STREET ADDRESS

CITY-$1-21P 64 CITY-5T-2P

14. 1 da hereby cerlity that the information suppliod with this filing is voluntarily furnished

aath; that | am an officer or director of 1he ion or the receiver or
appears in Block 12 ar Block 13-4 ed, or onan attachment wil

and does not qualify for the exemption stated in Section 119.07(3)ik}, Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

erad 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name

4(?9'0{3«. ELARL PARILY

SIGNAWHE% D'OR PRINTED NAME GF BIGHI

icER O DIRECTOR

Dayting Prone &

CR2E034 (12/95)




