FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

. DOCUMENT # P01000050965

- 1. Enay Name

ANNUAL REPORT ecretary of State

04-21-2006 90116 030 ***150.00

S.A.0. TOWING SERVICES, INC.

. Principal Piace of Business Mailing Acaress
6407 SW 33 STREET 6401 SW 33 STREET 5001 4495
MIAMI, FL 33155 MIAMI, FL 33155
L __ R R0 A A OO EH A
2. Prncipal Place of Business 3. Mailing Address ” | i | || l I" | | l " i ik H
. Buve. Api.#. eic Suile. ApL #. et 01182006  Chg-P CRZE034 (11/05)
i City & State City & State 4. FE!{ Number Applied For
T 65-1106523 Not Applicable
Zip - Couniry Zip Country 5. Cenificate of Siatus Desirad 0 fi.;?qgs:élionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, SILVIO
6401 SW 33 STREET Street Avdress {P.O. Box Number is Nai Accepiabie)

MIAMI, FL 33155

City F L Zip Code

8. “heabove namee enuly submizs ifus sintement for the purpose of chianging its regisierec office or registered agent. or both, in the Staie of Florica. | am familiar with, and accep:
e abliganons of regisieres agen;

" SIGNATURE —
Sonaiurs wEsed 31 Lrnted name 3! regmered agent s e f acohracs, (MOTE Requstens! Anent Srgnajure requrect when renstatng) DaTE
i
' FILE NOW!"! FEE IS $150.00 8. Eiecnon Catmpalyh Financing ': 55'00 ay Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. 4 Added ta Faes
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ thange  [J Aodition
NAME ALVAREZ, SILVIO NAME
STREET ADDAESS | 6401 SW 33 STREET STREE? ADRESS
CT¥-sT-2F MIAMI, FL 33155 LITY-$T-2F
TLE VP 3 palete TITLE [ change [ Acaiion
NAME GALVES, ACELA NAME
STREETADDRESS | 6401 S.W. 33RD 8T STREET ADDRESS
CITY-8i-2IF MIAMI, FL 33155 CITY-NT-218
LE TD [ Dalete O Crarge [ Acaiiin®
HAME ALVAREZ, OViLSI

SIREETADDRESS | 6401 S.W. 33RD ST
MELEEEYIL MIAMI, FL 33155

“TE [~ Delge WL [ ctarge [ Acaitior
HAME
PEET ADDRESS STREST ADDRESS
Ofvr-ST-2F CITY-57-2F
“1E — [ petise WILE . N . N 0 Coange [ Ao
HAME NAME v - T
STREET ADDPESS STREE™ ADIRESS
CITH-ST- 2P Y5156
WILE O pelee TALE [ cracge [ Aagition
NAME NAME
STAEET ADDRESS STREET ADDRESS
STy -5i-P CITY . §3- 2P

| SIGNATURE:

12. | hereby certify tai the information suppliec with this filing coes not aualify for the exemptions containet in Chapter 119, Florida Statuzes. | further certify ihat ihe information
indicatec on this repori o1 emenigl report is rue and accurate and that my signaiure shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or thegBoeivel or lee empowered 1o execute itns repori as reauire by Chapter 607, Florioa Sta:utes: and that my name appears in Block 10 or Block 1177
changec. or on an atgghment wiih aryagcresg. with all ather like empowerec *

: | )ig)pe

\_AlﬁNA}‘bﬂf AND 7?50 oR Tm'ren MAME OF SIGNING OFFIGER OR DIREGTOR 7 Dae Oaume Phane &

/



