SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996 &5

Sandra B Mortham
Sacretary of State

AMDUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)
i B FLORIDA DEPARTMENT OF STATE

ODWISION OF CORPORATIONS

PQCUMENT # V58905

. Carpaoration Mame

PALM TOWING & RECOVERY, INC.

(3)

Principal Place of Busess Mailing Address

1758 NW MADRID WAY PO BOX 812281
li)CA RATON FL 3343 BOCA RATON FL 33481
us

A A

3. Date Incorporated or Qualified

08/20/1992

3a. Dale of Last Report

07/27/1995

Principal Place of Business 2a. Maihng Address

26

4. FE) Number

650351989

Apphea For

Nat Apphcable

Suile, Apl. # elc Suite, Apt. #, elc

21]
22] 27]

$8.75 Additional

5. Certificate of Status Desired Fee Reguired

[

2.
21
22

123

City & State City & State &. FElection Campaign Financing D $5.00 may Be
_2—8_| Trust Fund Conlribution — Added ta Fees
2ip Country Zip Cauntry 8. This corporation has hablity for iptang ble tax under & 199 032
[;4—! 2?[ 29] %%,_ 998 , m Floriga Statutes Di Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVENSON, DAREN
KK 213T STREET 82| Street Address (P.O. Box Number s No: Acceptabie}
BOCA RATON FL 33431 5
84| Cny

85{ Zip Code

FL

agent. | am familiar with, and accept the abhgations of, Section 607.0605, Florida Statutes
SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named carporation submits this stalemen: for tne purpose of chang.ng"\[:} registeredd
office or registerec agen?. or both, in the State of Fionda, Such change was authonized by the corporation’s board of directors | hereby accept the appointment as reg:stered

Stgnatane, lyped or prnted rame of reg srered agen: and ttie f applabie:

(NOTE Rogistared Agant sigaa e o ared whon s i)

U

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TLE D DELEIE 11 TITLE LT change ] Addtion
NAME EVENSON, DAREN 12 NAME

sreeraopass | 313 218T STREET 1.3 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 14CTY-S1-2F o
TITE [T Detete 21 TI0LE [T crange ] Addition
NAME 2 2 MAME

STREET ADOIRESS 2 3STREET ADDRESS

CiTY-5T-2P 2 4TITY-S1-2P

TMLE T T oetete 31TITLE [T changs T ] additior
NAME 37 hNAME

STREET ADDRESS 39 STREET ADDRESS

Ty $7-ZP 34.00Y-S1-2P N
THTLE [L] pecere A1TILE [T cmange [ Aadtien
NAME 4 2HME

STREET ADDAESS 4 3STREET ADDRESS

ciry -ST-2 gacEeste | i
TILE T oeiere 51TITLE [T change [ ] addinon
NAME 5 7 NAME

STREET ADDRESS 5 3 STHEET ADDRESS

CiTY-S1- 2P §4CITY-ST-2P

TALE [ ] Deere 61 TITLE ) [T change [ Adation
NAME £2 NAME

STREEY ADDRESS 63 STAFET ADDRESS

CiTY-§T-2@ BACHY-5T-21P

that my name appears in

SIGNATURE:

locR,12 of Block 134 chang

14. 1 do hereby cerlty that the informator suppiied with this Tl:ng is voluntarily furrished and does not qualty far the exemption stated in Section 119.07(3)(k). Flonda Statutas |
further certity that the information inchcated on this annuat reporl or supplementat annual report is true and accurate and that my signature shall have the same legal eftect as if
made under path; that | am gn aticer or director of the corparatian or the receiver ar lrustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes, and

i or on an attachment with an address.

s@nnuae ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)
o

1319 b [Ne)

Chagt: Py

367-1705

CR2E034 {3/96)




