" 'FILE NOW: FILING FEE AFTER MAY 1-18 $550.00

‘CORPORATION
ARNNUAL REPORT

PROF(T

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of

f State

DIVISION OF CORPORATIONS

rean
Fiete

ILED

DOCUMENT #s48199

1. Corporation Name

A Action Towing Services, Inc.

9BSEP -1 AM'9: |y

\.'f_ ; T‘, "R
YALLRETAS 5{ Fmr TATE

ORIDA

Principat Piace of Business

511 NW 209 Avenue, Suite 104
Pembroke Pines, FL 33029

Mailing Address

3. Date Incorporated or Qualitied 3a.‘-0al9 of Last Repont
4/26/91 1/20/98
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apoiod For
;1_] E‘ 65_0253740 Mot Apprcanle

[22]

Suite, Apt K, atc

27]

Sune, Apl #, eic

$8.75 adoitonal

D Fes Reguired

6. Certilicate of S1atus Cesired

28]

23]

30]

Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
;' m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undgr s. 199 032,

D Yes - |:| No

olfice or registered age)

11, Pursuant 19 the prowvisions of Seclions 607.0502 and 607.1508. Fiorida Statutes.

e above-named corporation submits Inis stalement for ing purposs of chang ng s 'm,wq ='er~ '
1zed by tne corporation’s board of directors. | heredy accept the appointmeant gs regsie

24 Fioriga Statutes
§. Name and Address of Current Registered Agent 10, Name and Address of New Hegislerg_d Agent
81| Nam
Angie Carnicella 82| St ee%AcdrseSsc?Eg Box N mba:EsSr\%: Accenlable)
) 1 X Nu i
911 NW 209 Avenue, Suite 104 55 BEast Sunrise Blvd.
Pembroke Pines, FL 33029 Y )
Suite 905 . _
84| City y 85| Z:0 Coog
Ft. Lauderdale FL | 33304

h. in Ine State of Flondg & change was a
agent | amt lamdiar wh, and ackent the abligations ol gn 607.0505. Flg Sratules
i
SIGNATURE » A ,{ > __7/¢’,C' :
Slgnat. e ooy n:f‘ﬂ!e Gt i Ra ayent uio :\:‘ﬂl AR CED G Regestanta Agent signalure -equred angn g rslarmgl LAT v
12. - \ JOFFICERS AND DIREINORS N 13. ADDITIONS/CHANGES 7O OFFICERS AND DiRECTCRS It 2 &
THLE T3J OELETE N 11TILE TItRanme =
NAME Angelique Carnicella 12 KAME 1000 3
sweecraooness 1 911 NW 209 Ave,, #104 13 STREET ADDRESS e
ov-s2r | Pembyoke Pines, FL 14 GITV-§T- 2P &
TITLE P 7 DELETE 21 TILE VP Tien 1 G
NALE Michael A, Chacon 22 NAME Michael A. Chacon ; :
STREET ADDRESS 911 NW 209 Ave . #104 2.3 STREET ADDRESS 911 Nw 209 Ave .y # 104 i
orv-st-i | pembhroke-Rines,—FEL 2i0meSTP | pembroke-Rines, FL !
TTLE B i L] DELETE TITILE P/D ¥ Qtﬁ'\amc e
. ' . i
tAnE Joseph A. Condemi i Joseph A. Condemi i
SWEETARESS 1 911 NW 209 Ave., #104 SISRELTANORESS | 911 NW 209 Ave., #104
an-str | dembroke Rin R, . 34 CITY-S1- 2P Pembroke Pin ‘
TinE itk LheE, ¥ TJ BELETE 411 D e T
NAME ¢ 2MANE Domenick Condemi : ;
STREEY ACORESS asweratiess | 911 NW 209 Ave., $#104 ;
cirf-s1. 2P 4407y -5T- 2P Pemhraoke Pines. L : !
TITLE L] ecere S1TE v Llcuge  Tlatw i
NAME i 52 NAME i
STREET ADDRESS 53 STREET ADDRESS !
BITY-ST- 2P 3440Y-§T- 4P _
TITLE [T oELETE 1 TITLE [T Crange T 2aarm ;
HAME G.2 NANE .
. F
SIGTET ADDRESS £ 3 STREET ADDRESS ; ;
mn SI- G4 Iy -ST-21 /A“

Ld

1 do hereby cerlily that the intormaton seppied with thig Iulng docs not qualif
information indcated o this anrual reporl or sup;;lem _

lam an ofhcevw
appears in Blolk 12 o Block 1311 ¢ha ‘-
SIGNATURE:

8l8)e
with an address

r

s empowerad lo execule 1his reporl as required by Chapter 607, Flonica Stafut

cand thiat my namee

|

r the exermplion stated in Section 119 07¢3)(). Flornca Statutesfl U e cordy tal e

s;T7uc and accurate and that my signature shall have Ihe same legai pif Pradn undtor oo e
I

SIONETUME AND TYPED DR PAINTED NAME OF SIGNNG OFFICER OR CIREGTOR




