" 2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) . Mar 23,2006 8:00 am

DOCUMENT # 565860 Secretary of State
1. Entity Name (03-23-2006 90014 018 ***150.00
BLANCO TOWING, INC. :
Frincipal Place of Business Mailing Address
1301 SW 715T AVE. 1301 SW 71ST AVE. .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, slc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
o . 59-1795122 Not Applicable
e Couauy - ap YT ey Tt T 8 Centificate of States Desied [ 9879 Addwonal -
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

o Name

1B|§31N(S:\O’V' 7Z1E.IAI?V$E ' Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature. typsn ar preited narmas of registered agent and Gl § appheanky (NOTE- Regstered Agers sighature reaured when remsiatng) DATE
i

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [} Added to Fees

g

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v (X Delete TILE [ cChange [T Addition
NAME BLANCO, MANUEL NAME

STREET ADDRESS | 10700 SW 26TH ST STREET ADDRESS

EITY-$1-7IP MIAMI FL CITY-ST-2IP

MLE PS ) Delete e Ol change  J Addition
NAME BLANCO, ZEIDA HAME

STREET ADDRESS | 10700 SW 26TH ST STREET ADDRESS

CIY-ST-7P WL - CiTe-S1-21P - - - e — -

(L — T —— . - I deips e - ] - - - c— —— D Crange [ Addition
NAME BLANCO, MARIO HAME

STREET ADDRESS | 10700 SW 26TH ST STREET ABDRESS

CIFY-5T-7IP MIAMI FL £ITY-ST-71P

TILE O ekt TTLE [Jchange 3 Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-ST1-2IP

THILE O delete TITLE [FChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-7IP

T O pelete nmr [ Change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-21P CIvY-51-2IP

12. | hereby certily thal the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repost is true and accurale and jhat my signature shall have ihe same legal eifect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute thi¥’repert as required by Chapter 607, Florida Stawnies: and that my name appears in Block 10 or Block 11

it changed. or on an attachment wi ss, with all other lik .
=2 S. 13 0¢ [Bps)24. uz%

SIGNATURE: ' e P

sm)-('r}aﬁnn TYPED OR PRINTED NASUE OF SIGNING OFFICER OR DIREGTOR Dale L Dayiine Phone %




