SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROI;FI' Sy FLORIDA DEPARTMENT OF STATE | FiL ED
CORPORATION (G T L Katherine Harris 00 FER
ANNUAL REPORT Secretary of State - 3 ﬁH ”: 3 7

DIVISION OF CORPORATIONS

1999 & i e onre
DOCUMENT # S86597 wSth. FLeign

1. Corporation Name

FALCON TOWING OF SOUTH FLORIDA, INC.

RO A

Principal Place of Business ’ Mailing Address
1005¢ NW. 46TH STREET - 10054 NW. 46TH STREET NST A‘FEMEN‘T
SUNRISE FL 33351 SUNRISE FL 33351 : -
Us TH] DO NOT WRITE IN THIS SPAC
3. Date Incorporated or Qualified
. . 10/10/1991
2. Princips! Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 533/ /I/I/l/ X?ﬁl/( m 5-33/ Vw j?}?yf 65-0321022 ?( Not Applicable
. ‘?Su;tgf!sml_g}]e}}; W**'H-M;,}j% — __ |5 Certificate of Status Desired g @ $8FB ZSR :ﬁ;ﬁ%ﬂa'
City & State,” . : City & State 8. Election Campaign Financing /]/ - ~—$5.00 May Be
S m// FR 1L £l 2| Lavdgripill Fe Trust Fund Contribution Added to Fees
Zip. y Country Zip Country 8. This comporation owes the current year
- ? ng }EI 6r01/"/?f0/ El 3..? 3§/ ;)-l rowpe Intangible Personal Property. U] Yes NNQ
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENSBY, WAYNE o |
4311 REFLECTIONS BOULEVARD 82| Street Address (P.0O. Box Number1s'Not Acceptable)
APT 101 83
SUNRISE FL 33351 e
- 84, City 85| Zip Code
FL

11. Pursuant to the pmvis_ions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registered agent, or botyswte of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent. | ay fiar with, and accept jHe obliWen 6070505, Flojida Stalytes. / /
SIGNATURE Aot AL Pees.deni 1/ 31/02

Srgnalura. typﬁ (';r‘pﬁmed name of r'i;gislersd Eenfand tifa it applicabla. {NCTE: Registered Ageni signature required when reinstating) DATE 7
12. / OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST ] oereTe 117ME w Change [ Adeition
NAME OWENSBY, WAYNE il — 6— 33) 2 JAv e
streetanoress | 4311 REFLECTIONS BLVD APT #102 13 STREET ADDRESS |
crvsrze | SUNRISEFL | Qoo Lovdpeitut FL 33357
THE D [_] oeLeTE ITIE @/Change (] addition
NAME OWENSBY, WAYNE 22NAME 4\
sreeraneress |- 4311 REFLECTIONS BLVD., APT.#102 . L ﬁ@\ B
oYtz SUNRISE FL somstar — . §/AMEe T T o -
TIME - |:| DELETE 31 , D Change |___| Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZP ) 34 CITYSTZP
TTLE (] beLee 41TME U] change [ Acdition
NAME 42 NAME . e .
STREET ADDRESS 4.3 STREET ADDRESS SO0 '_:Eil é_f"%}i:}l:—l‘i l:{.‘fé%}%i&; =
CITY-ST-ZP o 44 CITY-ST-ZP Lo i il
TILE (I peLeTe S1TILE T ition
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY.5T-ZIP 54 CITYSTZP
TITLE [l oeLere 61TME (] change [_1 adition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-2IP 64 CITY-5T-2P

14. | hereby cenifx that the Information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

th an address.

in Block 12 or Block 13 if changed, or6n an attachmant 7
SIGNATURE: %&%@Sﬁ 24 =T Plasdess 1-/3 ///M 95y~ 74/ - 9459

SIGNATURE AND fFYPED OR PRINTED NAME CF 81GHING OFFICER OR HREGTOR Vala Daytime Phone #

0087677

CR2E034 (5/99)



