. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR) o FILED
DOCUMENT # Fr1s72 o Feb 18, 2005 08:00 AM

1. Entty Name Secretary of State
EL TRIUNFO CORP. TOWING SERVICES

Principal Place of Business N Mailing Address

17802 SW 54TH ST ' ’ 17802 SW B4TH ST
FORT LAUDERDALE FL 33331-2208 FORT LAUDERDALE Fi. 33331-2208
Suite, Apt #, elc. - ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State =T T Ciyssae o a. FEINumber . __ Applied For_
o ) 59-1588135 Net Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ gg'gg&?:fo"a’
6. Name gndﬁddress,_o_f-b;i_}‘reﬁi Registerad Agant : _ 7. Name and Address of New Ragistered Agent
Name
?;%%é%‘wlg%-?H ST Steet Address (P.0. Box Nurﬁber is Not Acceptable)
FORT LAUDERDALE FL 33331-2208 —— *
City — FL | 2r Codo

8. The above namad entity submits this statement'for the purpcs‘a of changing its registered office or registered agent, or bot"h,i'\n the State c;f Florida, | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE — _ 2 = e iDL o

Sighatue, typed o printad nam; dre;;ler;d a‘genl and m’Jelu.llaapIscablo INCTE Flegrsl;.;a:: Aga‘nt slgr\a;um raq‘wed. :har\ renstahng} DATE
' m EE o
FILE NOW!!! FEE 1515000 . | 9. Election Campaign Financing ~ $5.00 May Be
Ater May 1, 2005 Fee Will Be $550.00 . Trust Fund Conuibution. [J  Added to Fees

Make Check Payable to Florida Deparimant of State } o
10 e T O LR AN DIFECTORS . ‘ ADDITIONS/[CHANGES 1O OFFICERS AND DIRECTORS IN 17 _
TILE PDT T L Delete TE [JChange  [T] Addition
NAME DIAZ, CARLOS A. JR. NAME
STRECT ADDRESS | 17802 SW 54TH ST S$TREET ADORFSS
CiTy-57-2p FORT LAUDEFIEALE EL733331-2208_A o B Ciy-s1- 2 B
Wi SD [ Delete itk IR [J change [ Addition
NAME DIAZ, AIDA NaME L IO 3452 1
STRELT ADDRESS | 17802 SW 54TH ST STREET ADURLSS U2e 1005-80020-021 150,00
ciry-s1-ae FORT LAUDERDALE FL 33331-2208 _ _ CHY-ST-21p s o
Hite: T Delete me O ochange [ Addition
NAME NAME
STAEET ADDRESS SIREFT ADDRESS
CITY-ST-2P L o oTY-51- 2P
TTLE O peiete UILE [ thange [ J Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
ciry-57- 21 o ~ ] CITy.ST- 2P
e 7 telete g [Jchangs [ Additien
NAME # NAME
STREET ADDRESS STHEET ADDRESS
Chy-51.2P . - Forestze .
TILE [ Delete 1L ohange 7 Addition
NAME NAME
STREET ADDRESS SIACET ADDRESS
CTY-ST-2Ip e cIry-st-7P i

12, I hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Saction {19,7{3XN), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejver or rustee ampowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ' _crflante. a3l THAH1E

SIGNATURE: <
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGRING OFFICER DRDIRECTOR Fuao Qayime Phone §

- - - )




