FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ooy Bk roemmerees | May 09 1997 8:00am
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

DOCUMENT # S37853

. Corporation Narg

ATM TOWING INC.

OGN BMRBARA A

Principal Place of Business

Mailing Address

500 NW 9TH STREETY 500 NW 9TH STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333117230
3. Date Incorporated or Qualifiec | 38, Date of Last Report
B 03/11A1 /1996
| 2. Prircipal Place of Business 28. Mailing Address 4. FEi Number Applied For
e 26 Not Appliceble
=Apt 4, olo Suite, Apl. #, olc. N $8.75 Additonal
h;l §. Certificate of Status Desired [ Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added o Fegs
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. [25] [20] 30] Florida Statules Clves [Jno
| oo .9 Name and Addrees of Current Reglstered Agent 10. Name and Address of New Regisisrad Agent
HALPIN, ARLENE 61 Narme
500 NW 9TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
B3
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sechons 607.0500 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered
ofhce or registered agent, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | an famibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

iore gp i O DN Naes Of regratared agonl ano bhe if agprcable [NOTE: Rogistared Agen) kgnaiure reqired whar reinstaiing) DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
[ TPD |WEEYGE 11TME [ Cienge [ Addition | 5
- HALPIN, ARLENE F. 2 Py
SIRZE] ALIRESS 111 NE 45 CT 1.3 STREET ADDRESS ‘%
 ovsiov | FT LAUDERDALE FL 3334 14 GIY-S1-2F &
T |BEREIEE 24 TILE [T Chrange ™ [ Addilion |©
NAME 2.2 NAME
STHEET ADDRI S 2.3 STREET ADDRESS
L o U 2 4 ¢l -ST-2IP
T L] DEceTe 31TILE [ change [ andition
Hapt 3.2 NAkE
STREE™ ADGHESS 3.3 STREET ADDHESS
| orestar | 34 CITY-5T-2F
Tt LT oecere 41 TILE [ Change — T[] addition
Nae 4.20ME
STREET ADDAESS 43STRE:ET ADORESS
CHY-51- 4P 44 CITY-S51-2IP
-—“—”*l""--—"ﬁ' T L—J DELETE 54 TILE D Change D Addition
Wit 5.2 NAME
STREFY ADURESS 5.3 STREET ADDRESS
T Si- 20 ) 54 CITY-ST-2#
ET A | REGE 611ME [T Change ] Addiion
HNAME 6.2 NAME
STHLEE ACIDRESS 63 STREE? ADORESS
oy-STAF | 54 LilY-S1-2P

14, I do hereby cortily that 1ho mformanian supphad with his 10ing does not aualdy for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

I amn an olficer or director of the carporation or 1he recaiver of trustae empowered to executa this report as required by Chapter 807, Florida Statutgar, and that my name

appears i Block 12 or Brock 134f changed, o on ap aitachment with an address.
_ N 54 =67~
SIGNATURE: (ALAND TIVCRD 641 iﬂr‘@hawf n [es 49997\ ol
SIONATURE AND TYPED DR PRINTED NAMPFOF SIGNING OFFICER OR DIRECTOR Dats

Daytirna Phone #

information indicated on this annual reporl or supplemenal annual report is true ang accurata and that my signature shall have the same legal effect as if made under oath; that




