. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # G99765 % Secretary of State

1. Entity Name
SPEEDY G'S TOWING SERVICE, INC. 05-03-2006 90215 036 ***150.00

Principal Place of Business Mailing Agdress
3331 SW 110 AVE .
. - MIAMI, FL 33165 :
' r
2. Pringipal PI?@I Business w 3, Mailing Address
795 ( ral LGy .
Suite, Apt. #, etc / Suite, Apt. #, etc. 05012006 Chg-P CR2EQ34 (11/05)
City & State 0 / City & State 4. FE! Number Appilied For
M{ ami /T 59-2404151 Nt Applicable
Zip ’ untry Zip Country - ) $8.75 additional
j / 5" 5 \0(\(\{ - 5. Gertificate of Status Desired (] Fee Required
— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, THERESA P
3331 SW 110 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33165

Gty FL I Zip Code

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
thg ‘obligations of registered agent.

| siGNaTURE

Signaure. yped or printed name of regisiered agent and tile it apphcable (NGTE: Registered Agent signaiure required when reinstatng) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QOFFICERS AND DIRECTORS IN 11
LE oP ] Detete TRLE [ Change ] Addition
NAME GARRIDO, JOSE CARLOS NANE
STREET ADDRESS | 3331 SW 110 AVE, STREET ADDRESS
GITY-5T-2P MIAME, FL CITY-$T-29
TinLE O Delete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-0F CITY-51.2P
TILE O petete e [ change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-51-2P CITY-5§-2P
TTLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
THLE O vetete HE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2F

12. | hereby certify that the information supplied with this fi :2? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repodt is trug#ind accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corparation of the receiver o trustee emp d 10 executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gd Ilf ¢ 3

SIGNATURE: __—Z—7"_ ﬁ//Bﬂ/M PO 7/ 3R

Daylrme Phona &




