-~ OT ~1A5y"s Co
FILEN :FI/SNG?EE AHE/TI' MKYj‘I ?; sésn.oo FILED

CORPORATION FLOTIDA DEPATIMENT OF STATE Feb 10 1997 8:00am
OISION OF COMPORATIONS Secretary of State
orparabcn Narme

ANNUAL REPORT
(1)
A ACTION TOWING SERVICES, INC.

Principai Place of Busmess Mailing Address ”||||||| |’| II“”I'II "II' |||" !I" II'" |||||||||] Im’lml I‘Il”'ll

DOCUMENT #

911 NW 209 AVE B11 NW 209 AVE
SUITE 104 SUITE 104
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-2112 :
us us . 3. Date Incorporated or Qualified | 3. Date of Last Report
04/26/1991 04/12/1996
2, Princpal Flace of Business 28, Mailing Address 4, FEI Numbar ds F:) ;f Applisd For
]l 2] 650239610 Not Applicable
Suite, Apt #, cle. Suite, Apt #, etc.
—I uie. A7 ‘ — Hie Ae & B. Certificate of Status Desired D 38-75 Addiional
22 2‘;| Feo Required
City & Stiate City & Stato 8. Eleclion Campalgn Financing $5.00 may Be
23] ) 28] Trust Fund Contribution O Added 10 Fees
Zip _ Country g Country 8. This corporation has liability for intangible tax under s. 199.032,
27' 2SJ 29-1 30 Florida Stalutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
CARNICELLA, ANGIE ANGelioar. [
4301 N. DIXIE HWY Strest Address (P.O, Box NumBar is Not #ﬂ:eptabl )
POMPANO BEACH FL 33064 G Al G AHUE o

82
83
B84

ty 85§ Zip Code
WEA&'S FL fsaig_
11, Pursuarl w the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named colporation submits this statement for the purpese of changing its registered

office or registered agont, or both, in he Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent | am familar with, and accept the cbligalions of, Secton 607 0505, Flarida Statutes. ’//
/G F

SIGNATURE

i e L 0 poated B S8 gt 4 s sl Sl gpplosbe (NOTE Registered Agent signahure requined when tainstating) DATE -
12. o OFFICERS AND DIRECTORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g :
THLE PST ] pecere 1 TLE LYRETOR [T Change [ Adaition &
At CARNICELLA, ANGIE 12 haE skl A ConvEm/ 3
st encress 4307 NORTH DIXIE HIGHWAY 1aSTEET OURESS |G/ A FOF AVE w0y g
o stae | POMPANQ BEACH FL 33084 140 -5T 2P TEAZ PANES K- 3303-9 8
TilLE Y 7 DECETE 21 BILE FPKRES . , [FChange ] Addition | O
Nawe | CHACON, MICHAEL A 22 WAME ANnsetiove Caenicéel A
sweer sooress -+ 4301 NORTH DIXIE HIGHWAY 235TeET avoness | W AL BOF AuL. WIOY

| envsr-oe | POMPANQ BEACH FL 33084 2 4GITY-ST-IP Bk E L . O

ILE [T brLETE 31TNLE y.» nge Addition
HihAE 32 NAME Michacl A 6’##4“/‘-{
STRFE] AULRESS 13 STREET AOCRESS | Gy ¢ AW ROF AVE wrov
526 swon-sir [ BEmAkE Duags FL._33039
I o T DeLeTe 41 TmE T Ehange 1] Addition
NAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
DIY-51 e ‘ 44 CITY-ST-21P
T (] DELETE 51TILE LI Change [J Addition
HAME 52 NAME
SIREFT ADDRESS 53 STAEET ADDMESS
Y- 5720 S4CTY-ST-2P %
i [JDeceTe 61 TIILE [ Change ] Addition
NAME 62 NAME ' ' o
SIREET ADDRESS 63 STREET ADDRESS
Oy - 5128 64 CITY-5T-21P

14,77 do herebiy centily hal the mlarmatian suppied with 1his filing does ot qualiy for the exemption stated in Section 119.07(3N). Flonida Statules. 1 furiher cortify that the
nformaten indcaled on this annual report or supplemgnial a raporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oiticer ur director of ; i e hvered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appearg inBlock 12 ¢ ith an addrass.
‘ 2/ 7/2’ ooy Dl
SIGNATURE: Tt (DB sy / / YR

SIGNARTRERND TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIREC

Daytme Phane ¢



