2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 26, 2005 08:00 AM

DOCUMENT # P01000050965

1. Entty Name

S.A.0. TOWING 5ERVICES, INC,

a ~ I Secretary of State

Principal Place of Busingss

6401 SW 33 STREET. . ) =

MIAMI FL 33155 .. -

Mailing Address

6401 SW 33 STREET
MIAMI, FL 33155

AN

TR

01192005 No Chg-P CR2EQ34 (10/03)
4. FEI Number B _[Applied For
65-1106523 Triot Applicable

0 $8.75 additional

5. Certificate of Staws Desired

R

Fee Reguired

&. Name and Address EE Curreng__Re;Islered Agent

ALVAREZ, SILVIO
6401 SW 33 STREET
MIAMI, FL 331585

ey

~ DO NOT WRITE
IN THIS SPACE

8. The above named ety subniits \Ris staternent for the purpose of chang
the ubhgatons of registered agent

SIGNATURE L N m BRI R

- ot T e fE1 s ey Sy e et B ST P M R T T T
ing ils registered office or registerea agent, or both, in the State of Flonga | am familiar with and accept

Signature. typdd Of anied narse of cegettendd agent and mieg ¢ appicanie.
= P

(MGTE Reqrered AQEM Signalure reqy

Leld,-mzwemmng)_ ) oATE

FILE NOW!I! FEE IS $150.00
After NMay 1, 2005 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Coniribution.

0000322148

$5.00 Mayss | 34 455 IE-BOT46-01R 150.00

Atdad 1o Fees

R RRI= DO '_N.OT WRITE

IN THIS SPACE

10, . DFFICERS AND DIRECTORS -
I7LE PD

NAME ALVAREZ, SILVIO

STREET ADDRESS § 6401 SW 33 STREET B
GITY-5T-2P MIAMI, FL 33155 -
WhE VPR

NAME GALVES, ACELA

STREET ADDRESS | 8401 S.W. 33RD ST

CITY-51- 2P MIAMI, FL 33155 B . P
L D ] -

NALE ALVAREZ, QVILSI o

STREFT ADDRESS | 6401 S.W, 33RD ST B N

Gely-5T 2P MIAMI, FLL 33155 = e e
Tk

NAME

SIREET ADDRESS

Ly Sie 2P . " B
0

iy

STREE | ADDAESS

LIy -S81-7R . -
WILE

HAME

WIREE T ADDRESS

CitY-5T-2IF L .

e L gt

12, | hereby certfy that the information supplied with tis filng dees not qualify for the exemption stated in Section 11
Inaicaied on this repart of supplemental report is true and accuraie and that my signature shall have the sama legal efiect as if maae under oath, that | am an officer ar director
trusiee empowered lo execule this report as required by Chapter 607 Flonda Statwtes. and that my name appeass in Biocs 10 o1 Biock 1111

af the: corporation or the receiver
changed., or on an aEEhHmanT with

n ad ESSW” ?mer like empowered
SIGNATURE: ﬂﬂ@

9.07(3)(i). Flonda Stalules, [ further certify that the information

[* NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥

saau;\wrrm (Eﬂ Pl
==



