FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION ’
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V465%5

1. Corporalion Namc

Principal Piace of Business

22/214 NW 1ST AVE
HALLANDALE FL 33009
us

©)

CROSSTOWNE WRECKER SERVICE INC.

- Mailing Address

22214 NW 15T AVE
HALLANDALE FL 33009
us

FILED
Jan 22 1997 8:00 am
Secretary of State

RGN AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business :25. Mailing Address 4. FE| Number Applied For
Suite, Apt. 4, elo Suite, Apt. #, elc i
b ' F 6. Certificate of Status Desired ] $8.75 Adqnlonal
2 27] Feo Required
City & Staler City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added 10 Fees
| Zp ___ Country __dp Country 8. This corporation has liability fog intangible 1ax undlor . 199.032,
2] 25] , 20] a0] Florida Statutes Wves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| N
MORALES ELSA M. ame
5614 GRANT STREET 82| Strest Address (F.O. Box Number 18 Not Accepiable)
HOLLYWOOD FL 33021

83

84| City

85| Zip Code

FL

11. Pursuant to the ﬁ'r'(y.fi:sions of Sections 6070507 and 607 1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office o registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accep the obligations of, Section 607.0505, Florida Statutes.

i
" "SIGNATURE AND TYPED OH

SIGNATURE: .

PRINTED NAME OF SIGNING

A0 B CHU D

SIGNATURE o o e, e e e e e
Sigaatre o poojicl narne af cogeitengd aoont ard lle il apphe akie {MCTE Repslered Agenl s.gnalure required when reinstating} DATE
12, T TTOFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
WL D T DELETE 11 WLE X change ] Addition
hAME ESCANDO'N, HARRY JR. 1.2 NAME
stacer aopaess | 5614 GRANT STREET 1.3 STREET ADDRESS
Laly-51- 2P HOLLYWOOD FL 14 CITY-57- 2P
i STD | BT 24 TLE L) Change  £_J Addition
NaME MORALES, ELSA M. 2.2 NAME
streeT aopaess | 5§14 GRANT STREET 2.3 STREET ADDRESS
LAFY-ST- 2P HOLLYWOOD FL 2 40IY-ST- 7P
TiTLE T T DELErE JLTILE [ change  [J Adaition
HAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
Iy -§1- I 34, LITY-ST-2¢
e T peteve 41 TILE [T Change L] Addition
NAKE 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
City-gt-2 . 44 CITY-57-71P
T | MEIGEE 51T0LE [T change ] Addition
NAME 53 NAME
STREET ADDRESS 53 STREE] ADDRESS
City-S1- 2 54 CIFY-§1. 2P
o T DELETE 61 WILE [JChange L1 Addition
NAMI £.2 NAME
STRELT ADDAESS 63 STAEET ADDRESS
CiY-§1- 2iP 6ACIY-51-7P
14. | do hereby certily that the information supplied with his filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

information indicaled on this anaual report or supplernental annual reporl is true and accurals and that my signature shall have the same legal effect as if made under oath; that
tam an officer or dircctor of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuteg. and that ame
appears in Block 12 or Block 13 if changed, or| an atlachment with an address. cq éﬂys

1-13E97 HEb-bblb

"OFFICEA OR DIRECTOR

Date Daytime Priore #

051810

CR2E034 (9/96)



