SECOND NOTICE; CORPORATLON WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # V17583 (8)
AL-KNIGHT TOWING, INC.

s AR R AMWOERD

FLORIDA BEPARTMENT OF STATE
Sandra B Martham
Secretary af State
DIVISION OF CORPORATIONS

2010 GLYN STREET 2010 GLYN STREET
ORLANDO FL 32007 ORLANDO FL 32807
us us 3. Date Incorporated or Qualfed aa. Datc of Last Report
02/28/1992 | 05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number - Appled For
Tzﬂ 26] 59-3108950 _ Not Appleatye
Suite, Apt, #, €l Suite, Apt. # et iti
ulte. AP, . clc — we AP e 5. Certificate of Status Desired D $8'75 Additional
22 27_1 Fee Requirad
City & State | City & Stale 6. Election Campaign Financing I:] $5.00 May Be
;ﬂ 281 Trust Fund Contributian Added to Fees
Zip Country Lip Country 8. This corporation has lability tor irfhgible tax under s. 199.032,
;! . 2;1 m ETDl ) Fiorida Statulas Yes [:l No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent a
81| Name
CORPORATION INFORMATION SERVICES INC. [
1201 HAYS STHEE' 82| Strect Address (PO, Box Number is Not Acceptabla)
TALLAHASSEE fL 32301 &
84| City

FL 85| Zip Code
11, Pursuanl to he provisions of Sectons 607.0502 and 607.1508. Elornida Statutes. the above-named corporation submits this statament for the purpose of changing ils reg-stered
office or registorea agent, or both, in the State of Flornda Such change was adtnonzed by the gorparation’s board of directars. | hereby accepl the appoinimient as registered

agent. | am farmihar t,?ce t the: abligatans of, Section 607.050%, Florida Statut
'?é rL

S Peesd . 6- 1756

SIGNATURE ___ .o# 7T€ &~ ° " % . (N LR 4

13793°01E yped o poatet nané ¢ Ailercd agert and We fappihcabe v (NOTE Reg siered Agert s gniature required wher tevistalngi iaTe
12. FFICERS AND DIRFGTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] 8
TITLE - oA oeLETE TITTLE [T Crange ] Addttion | 5
NAME 0 1.2 NAME 3
smeersooress | 1848 CURRY A 1 3STREE] ADDRESS o
arv-si-oe | =~ ORLANDO FL - 14C1Y-ST-2¢ &
TIE D [ ] oEtre 21 TITLE [T change [_] Adduon |3
NAME ALFONSO, ROBERTO 27 NAME
sweetanoress | 2810 GLYN ST 23 STRELT ALDRESS
OiTY - ST-2P ORLANDO FL 34y -Si 20 B
TITLE [ oree 34 TIHE [T cChange [J Addion
NAME 32 NAME
STREET ADDRESS 33STREL| ADDRESS
CY-S1- 7P 34 CITY-S1-20 |
TILE [ oetie ST [ crange [ Adgnon
NAME 4 2NAME
STREET ADDRESS 473 STHEET ADDRESS
CITY-ST-7IP 44CITY-51- 2P
TME [T orwere 51 TILE [J change [ 1 Adetion
NAME 5.2 NAME
STAEET ADDRESS 53 STREF] ALDRESS
CITY-ST- 2 54CIY-5T- I B
TMLE ] oruere 61TITLE [ crange [] Adetien
NAME £ 2 NAME
STREET ADDHESS £ 3 STREFT ADDRLSS
cIry-s1-2 64CTY-ST-2P

14. | do hereby cetify Ina* ihe informak-an supphied with tis fil-ng is voluntarity furmished and does not qualify lor the exemption stated in Sectior 119 O7(3)(k}, Florida Staites. |
further cerlily that the information indizated on tnis annual report of supplemental annaa’ report is true and accurate and thal my s:gnature shall have the same legal etfect as it
rmade under aath, that | ans an oficer or direclor of the corporation or the receiver of trustee empowerad Lo executa tnis report as reguirad By Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13,if ch ed. or on an attachment with an address

7 - -
SIGNATURE: | Py —  Er2-Pd (v07) ¢75-2250
SIGNATUHE AND TYPED CRFRINTI E OF SIGNING OFFICER OR DIRECTOR Lrare st Prenie @




