FILED
2006 FO%:S&:LTR%%%%%RAT'O" Mar 06, 2006 8:00 am

r
DOCUMENT # P05000088770 Secretary of State
1. Entity Name (03-06-2006 90016 026 ***150.00
CORAL WAY TOWING, CORP.
Principal Place of Business Mailing Address 1
2620 SW 21 5T 2620 SW 21 ST
MIAMI, FL 33145 MIAMY, FL 33145 q““?-““ .
| ! l I I | l I
e R I RGO G
Suita, Apt. #, etc. Suite, Apl. #, elc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20—30 '90 ? ‘9 'y Not Applicable
ap Country ap Countey 5. Cenilicate of Status Desired O gg;gq l?::dmm
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
.- - Name ) o .
DEL RIO, RICARDO - : n
2620 SW21ST Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI, FL 33145 :
:': City FL ] Zip Code

‘8. The above named enlity submns this statament for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
. Signeiwe, typed of pmlaq rame ol regisierec agenl and tille il applicabis. (NOTE: Regisiered Agant signature required when rensialing} DATE
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD : [ Delete e DcChange [ Addition
NAME DEL RIO, YAZMIN NAME
SIREET ADDRESS | 2620 SW 21 ST STREET ADDRESS
CITY-5T-28 MIAMI, FL 33145 Cimy-s1-zp
TILE vD [T Delete TMLE [ cChange [ Addition
NAME DEL RIO, RICARDOQ NAME
STREET ADORESS | 2620 SW 21 ST STREET ADDRESS
CiTy-ST-28 MIAMI, FL 33145 CITY-S1- 7P
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 78 cy-S1-20
e [ pekte TALE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7%
TILE [ Dekte e Ochange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [J pewte TMEE [ Ghange  [_] Aduition
NAME NAME
STREEY ADDRESS STREET ADORESS
cIy-S1- 29 CITY-S1-ZP

12. | hereby cenily that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execite this IB‘DOﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an anachrWen address with all other like en?
SIGNATURE: __/ 0002 3/ /00 /ﬁ)’ ) APr453 /
?i )Nn TYPED OR PRINTED NAME OF OFFICER OR Daytina Phone #

—

.




