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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A 5

RN
CORPORATION LY .- D) sandre 8, Morthem Apr 24 1998 8:00am
ANNUAL REPORT ; Sacretary of State

1998 = DIVISION OF CORPCRATIONS S e Cretary Of State

1. Corporation Neme

DOCUMENT # SB86597 (9)
FALCON TOWING OF SOUTH FLORIDA, INC.

AW

Principal Place of Business """’K&Jié.g Address
10054 N.W. 46TH STREET 10054 N.W. 46TH STREET
SUNRISE FL 33381 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/10/1991
2. Principa! Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650321022 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, ete. i
P - “ F 5, Cenificata of Status Desired [:] $8'75 Additional
22 271 Fea Required
City & State . Gty & State 6. Flection Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added 1o Foas
Zip | Country | dp Country 8. This corporalion owes or has paid the current year Intangible
24 25 29] |30] Personal Properly Tax due Jure 30. [ Yes  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWENSBY, WAYNE 81| Name
an EFLECTIONS BOULEVARD 82| Stieat Address {P.O. Box Number is Not Acceptable) p
APARTMENT 102 APT 10l
SUNRISE FL 33351 8
84| City FL 85| Zip Code

. I B

11. Pursuani 10 the provisions of Scclions 607 0502 and 647, 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, ar balh, i the Stale of Norida. Such chango was authorized by the corporation's board of directars. | hereby accept the appoinimont as registered
agent. | am familiar with, and accopt the obligabons of, Section 607.0505, Florida Statutes,

SIGNATURE e, I

Signature, typeed o pmt.:_-fl et agent ad e it apli Atile {MOTE Ragistorat Agonl signatucs réquingd when reinsiating) DATE F:
12. OFFICE HS AND DIRE CY OR_S_;__ ) 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PVST T beLete 117IMLE [ change T Addition =
NAME OWENSBY, WAYNE 1.2 NAME §
sraeer aooress | 4311 REFLECTIONS BLVD APT #102 13SIREET ADDRESS a
CiTy-S1-21p SUNRISE FL o 14C1Y-ST- 21 &
TTE D T T1hEETE 21 TLE [(dchange [ Additien |O
NAME OWENSBY, WAYNE 22 NAME
sreer aooress | @311 REFLECTIONS BLVD., APT #102 2 A5TREET ADERESS
CATY-ST. 2P SUNRISE FL 2 4CTY-ST-2P
1L [J oeLete 31 TILE [ change  [_] Agditicn
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-S1-2p 34.CITY-5T-2IP
TiE [T oeet A1TTLE 1 Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44LTY-ST-2IP
TLE [T DELETE 51TILE [J Change” (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P } o 54CMY-ST- 2P
TIRE 1 DELETE 61TITLE [Jchange ] Additicn
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-81-21P 64 CITY-5T- 7IP

14, I hereby

certify thal the information supplied wilh this lling docs nol gualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gertify thai the information
indicated on this annual ropor o supplomental annual reporl is frue and accurate and hat my signature shall have the same lega! effect as if made under oath; that | am an

officer or direclor of the corporation or he recaivgstr ustoe empgwered (o execule this reporl as recuired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chgngnd, or on an allayg

SIS AIATIIY ™, M ”




