2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000036562

1. Entity Name

#1 A1A EXPRESS TOWING, INC, FILED

06 MAY |1 AMI0: 35

Principal Place of Business Mailing Address

6790 SW 6TH ST 6790 SW 6TH ST Y OF STALE
5! ‘ iﬁ-\ﬂ r

MARGATE, FL 33068 MARGATE, FL 33068 A}’mS%EE ELORDA

JIHHIAIN

2 Prln‘c:sleg’lac;%f‘&gss /gé 5—r’ 3/M§h‘rg‘#gire;v g. /g; ‘57—

Suite, Apt. . atc. Suite. Apt. # elc, 05042006 REIN p e CéZEEQg 11/ .
Y o7 —M Josoua0e [ RENP . 1 SREEG (ol

City & State O p’ (DA Ciy & State 4. FEI Number L =t=~lApotied For
Nortd Mliunm: BEA«; No. 11Am) 6’0;; Fr 06~ 1718982 Not Applicatis

ﬁpa ‘ 7 ‘:i Cwlrvs_. a. 3 5 ‘.—7 ﬁv Cbnt.rys' Fl ) S, Certificate of Status Desired O ?i‘zgqafgéﬁonal

[y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. . MAD AL ALSAM(KL
1840 SW 22ND ST. treet Adgress (P.Q. Box umber is Noi Acceptabile)
4TH FLOOR (1850 ,5 =8 185 ly i‘:a?—/‘/l

MIAMI, FL 33145

Mo, Miram) Rencr FL (32779

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 abligations of registered agent.
/04 /08

SIGNATURE_ 274 \[ > 9

il
Signature. typad o printed namea oYreg‘ﬁ ed agant and title if applicable. {NOTE: Registered Agent signature required when relnstating) " DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete L Bchange [ Addition
NAME ALSAMIR, IMAD A RAME
SIREET ADDRESS | 6790 SW BTH ST swroess | J § S0 N &L IEL ST FRrR-M
or-si-2r | MARGATE, FL 33068 ovstze A No, digm; B CH, Fo. 33179
TILE {0 pelete TITLE [ change ] Aadition
HAME NAME
STREEY ADDRESS J , 7 STREET ADDRESS
CITY-S1. 2P CIvY-SI. 2P
TITLE I 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS CoonrYS21rlay

05/25/06--01005-~-001  #%300. 00

CITY-SI-ZP CITY-S1-21P .
TITLE 1 belete TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST- 2P
THILE £ Detete TILE M change [ Additen
NAME RAME
STREET ADDHESS STREEY ADDRESS
CHTY-ST- 2P CITY-ST- 2P
LE O petete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CIiY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: Tnab ST 05 /0 (//6 &

SIGNATURE AND TYPED OR PRINTED NAME &F flaﬂlﬁc.’orﬂcen OR DIRECTOR Date Daylire Phora #




