2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

'DOCUMENT # Po2o0oodste Secretary of State
1. Entity Name
03-24-2004 90035 026 ***150.00
XPRESS RESCUE TOWING INC.
Principal Place of Business Mailing Address
13940 SW 181 TERRACE 13940 SW 181 TERRACE
MIAMI FL 33177 MIAM! FL 33177
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Apglied For
03-04395332 Not Applicabie
Ze Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

C e e —meeear s maleie wm e s T el c— abeew -~ - e =Nomig--

DEFILLO, OLGA

18400 SW 129 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 -

City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

"SIGNATURE :
Signature. typed or printed name of registered agont and titts If applicable {NOTE: Registered Agenl signature reguired when reinstating) DATE
) 9. Election Campaign Financing 0 $5.00 May Be
it Tt gt T e e e S Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Department of.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ) [ oetee TILE [} Change [ Addition
NAME RODRIGUEZ, GIOVANNI NAME
STREET ADDRESS | 13940 SW 181 TERRACE STHEET ADBRESS
CITY-ST-2IP MIAMI FL 33177 CITY-51-2IP
TITLE VPD = Delete THLE [ Change [T Addition
NAME DEFILLO, OLGA NAME
STREET ADDRESS | 18400 SW 129 AVE. STREEY ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-ST- 7P

CTmE T T -~ o O osiere - § e - S . o [1Change (7 Addition
MAME . . - — - [ N V1Y e n e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete ITLE [ Changs [ Addition
NAME . 1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete T CJ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P . CITY-ST-ZIF

12. | hereby cerlify that the information sugpi
indicated on this report or supplementa ep
of the cerporation cor the receiverg
changed, or on an attachmen

SIGNATURE:

is filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
wpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /ZZ/OL/ 6 877 224/2

j EI’GNAWM JYEBE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



