© PROFIT @b : :
corpORATION WAL T Jan 29 1997 8:00am
ANNUAL REPORT s Sacrelary of Stata

1997 RSO OF CAPPORATIONS Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # V04091 (7)

1. Corporaton Narre

J. R. TOWING, INC.

B

Principal Place o Business Mailing Addross
184 WEST 15TH STREET 184 WEST 15TH STREET
HALEAH FL 3010 HIALEAR FL 33010-343)
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa Pacs of Busmoss 2a. Maihng Adcress 4. FE} Number Applied For
2] 28] 650804224 Not Appicable
Suite. Apt. #. ot Suite, Apt 4, etc. i
s H ( — g 5, Certificate of Status Desired ] 38'75 Additional
_2_2‘1 2?] Fee Requirad
| Gty & State __ City & State 8. Etaction Campaign Financing $5.00 May Bo
23] 23} Trust Fund Contribution [ Added to Fees
Zip  Couny | dip Country 8. This corporation has hability for intangibig tax under s. 198.032,
m . 25' 2;] EI Florida Statules [ Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New ReglstersdfAgent
RODRIGUEZ, JOSE, JR. 1] Narmo
164 WEST 15TH STREET : 82| Strest Address (F.O. Box Number is Not Acceptable)

* HIALEAH FL 33010

83

» B4 Cily FL BS
1, Pursuart o the provisons of Sections 607 0502 and 607 1608, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing s registered

office o regislered agenl, o bath in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am famihar with, and accept 1ne obligalions of, Section 6070505, Flonda Statutes.

SIGNATURE

U T e 4T e el e Ttle # anghcirls INOTE: Reg stared Agen? signature reqiired when reirsiating) DATE

Zip Code

D

12. OFFICERS AND DIRECTORS . 13. AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

me PD [T DRETE 11TME [ Crange L] Andition
NAME RODRKEZ, JOSE, JR. 12 NAME

STREEY ADOKRESS 184 VEST 'STH STREE'. 19 STREES ADDAESS

orv.sr.oe | PHALEAH FL Y& CITY - ST- TP

i LA |1 [ bedene 71T [T Change L Adaition
NAME ROMEZ, J0&| SR. 2.2 NAME

“smerracoriss | 164 WEST 15TH STREET 3.3 STREET ADDRESS

BrrsP HIALEAH F'- - 2.4 CITY -ST- 2P

WL o [T DELETE 31 T11LE LI Change ] Addition
HAME 1.2 HAME

SIREET ADORISS 3.3 STREET ADDRESS

CHTY- 81 2F 34,CiTY-S1- 29

WLE 1 ceLeTe A1TILE [F change™ ] Addition
NAME 4.2 NAME

SIREET ROOFE G5 43 STREET ADDRESS

CITY-ST-71P 4.4 CITY-S1. 2P

me | [T DECETE 5.1 TITLE [T thange [T Addition
N 52 NAME

STREET ALDALSS 53 STREET ADDRESS

NBANTS o 54 GITY-51-2IP

TITLE o [T orcete 6.0 TLE [ Jchange L] Acdition
N 6.2 NAME

STHELT AL 3 STREET ADDRESS

CITY- §1- 247" £4LITY-ST-2IP

14. 1 do herehy certey tha” the inforrmation suppliod with this fling does nol quabfy for the exempbon stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
Informialion inche aled on s annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oliicer or direetor of the corporafon or he recever or | e empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Boock 12 or Block 1300 chapffa, or on an attachn bth an address.
- /

SIGNATYRE AND TYPED OR PRNTELRAME OF SIGNING OFFICER OR DIREGTOR Baylime Frono #
Di114R71

SIGNATURE: S et R | () g-géfj) 0] 223 (7¢>~

CR2E034 (9/96)



