FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 16 1 uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
MENT # ( )
DOCUMER VO1172 8
SPEEDY GONZALEZ TOWING, INC.
100 A
8521 NW. 19TH STREET 8521 NW. 11TH STREET
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650302454 Not Applicable
—"'1 Suite. Apt . ote. —l Suito. Apt. 4, ete. &. Cenificate of Status Desired (] $8.75 Addiiona!
22 F14 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_31 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5] ?9] ;] Personal Properly Tax due June 30, Yes [JNo
8. Name and Addreasa of Current Reglaterad Agent 10, Name and Address of New Registered Agent
GONZALEZ, GEORGE o] Name
05.2‘ NW. 1157 82! Street Address {F.O. Box Number is Mot Acceptable)
PEMBROKE PINE FL 33024
83
84| City FL |es| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
olfice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. { am familiar with, and sccept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaturs, typed ot printsd name of regisiecsd aganl and titlo It applicable (NOTE Registered Agent signature sequired when reins|ating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oFLETE 1THINLE [l change ] Addition
NAME GONZALEZ, GEORGE V. 1.2 NAME
swreerappress | 8521 NW, 11TH STREET 1.3 STHEET ADDRESS
CITY-57-2IF PEMBROKE PINES FL ALY -51-27F
TITLE [T DELETE 21 TLE L1 change  [_F Addition
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TITLE [J DELETE IATITLE [ change ] Adaition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-§1-21P
TITLE 7 DeLEre LTTITLE [Ichange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P A4 CITY-ST- 2P
TILE LT oevere 51TIE [TcChange LT Aodition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-ST-2iP 54 CITY-ST- 2P
TILE T DeLeTe 81TIILE [Jchange [T Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-7IP 6.4 CITY-ST-ZIP

s not qualify for the examﬁlicn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execule this report as required by Chapler 607, Floricla Statutes, and that my name appears in

i sisis o (oo rstlonfeestdead 1) 17 0522

14. | hereby cerlifz that the information suppliod with this filing
indicated on this annual repoft gr supplamental annual repol
officar or direcior of the cor| ion or tha receiver or truste
Block 12 or Block 13 if chan . or on an ettachment wit|

QSIGNATURE:

CR2E034 (10/97)

qb



