2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P05000107267 | ST secretary of State

1. Entity Name
FLORIDA'S FINEST TOWING & RECOVERY SPECIALIST, 05-03-2006 90229 002 ***150.00

INC.

Frincipal Place of Business Mailing Address
1416 SOUTH DIXIE HWY. P. 0. BOX 4406 b LtR
FT. LAUDERDALE, FL 33060 HALLANDALE, FL 33008
s s e v AU
420y 9. 1’|0‘mmaQ Ad
Suite, ApL. #, etc. Suite, Apt. #, etc.
04252006 Chg-P CR2E034 (11/05)
SLM I O 5 - ‘Oq
City & State City & State 4. FEI Number Applied For
Dowvie . EL 30~ 320 fg‘aa Not Applicable
a gp"’; 30 CSUT]:‘-;V Zp Countey 5. Certificate of Status Desired 4 gese.ggq S(r:i:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, KARINA Kerrina CP(Q«\Q.\\ Morony
1416 SOUTH DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33060

430V 5. Hammq() fal

City Zip Cede
DAVE FL 333390
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngauc;?guste;gd agey
SIGNATURE Rafl nwe p:es{den’r L‘f - 8- Db
\gnature typed of gnn\ed name uhegws:ered agent and litle il aﬂol\came (NOTE: Registered Agent signalufe required when reinstaling) DATE
FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing [ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [JChange [ Addition
NAME MORAN, JOHN J NAME
STREET ADDRESS | P. O. BOX 4406 STREET ADDRESS
CITY-S§T-2IP HALLANDALE, FL 33008 CITY-ST-2IP
TITLE VST [ Delete TILE VAT : [E/Change [ Adgdition
NAME MORAN, KARIN NAME - Prpwe e, :
C K A HO' an, == Kaoviao pe_,{.@\
STREET ADDRESS | P. O. BOX 4406 STREET ADDRESS [ 20§ g_mm‘(\go .
CITY-ST-2IP HALLANDALE, FL 33008 CITY-ST-2IP Dawvi€ | Teoride 33330
TTLE ] Delete TLE L] Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-219 CITY-ST-2IP
TILE O petete TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TILE 3 Change  [1 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Jchange  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repe true and accurate and that my signature shail have the same legal effect as If made under oath; that I am an cfficer or director
of the corporation or the receiver or iy sl ‘ dwered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitt ith all r ke empowered,

SIGNATURE: Patl 9-3% 0o Tp 3856151

/ SIGMATURE A?ﬁTYPED oR FRTWTEDME OF SIGNING OFFICER OR DIRECTOR Date Dayle Phona #




