2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000054222

1. Entity Name

TRANSPORT ONE TOWING AND RECOVERY, LLC

.
1

Principal Place of Business Mailing Addrass

5015 PALM AVE. 5015 PALM AVE. T'N_\_
HIALEAH, FL 33012 HIALEAH, FL. 33012 :

Suite, Apt. #, atc. Suite, Apt. #, ate. 04292009 REIN-LLC CR2E101 {1/07)

Cily & State City & Stata 4. FEI Number {_#pplied For

Not Applicable
2w Couniry #ip Courtry 5. Cerifficata of Status Dasired a §$5.00 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstored Agent
Nama

ACOSTA, MARIA E
5015 PALM AVE.
HIALEAH, FL 33012

Siraal Addrass (P.O. Box Numbaer is Not Accaplable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose ol changing iis registered oilice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

¥

SIGNATURE X
Signanue, typed of panted name of registered agenl and bile ¥ apphcabla.

{NOTE: Registerad Ageni signaturs requirsd whan ralnstating) DATE

FILE NOWI!! FEE IS $277.50

In accardance with s, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O pelete TIRE (1 Change  [J Addilon
NAME ACOSTA, MARIAE NAME

SIREET ADDRESS | 5015 PALM AVE, STREET ADDARESS

Ciry-sr-zip HIALEAH, FL 33012 CITY-87-2IP

TITLE MGRM [ Delete TITLE [ Crange (] Addition
NAME DELGADC, RUDDY L NAME [QON1 554945029

SIREET ADDRESS | 50115 PALM AVE. STREET ADDRESS 05/05/83--01037--028  #%277.50
chy-ST-ZIP HIALEAH, FL 33012 CIty-ST-21P o

I O Detete TILE [ Change [ Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE 1 Delale TITLE [ Change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Y- ST-2P CiTY-81-ZIP

TTLE 0 Delete TTLE Change  F] Addition
HAME NAME A

SIRLET ADDRESS STREET ADDI O TV
CITY-ST-2P cnv-sm:@ ;

TIILE . 2] Dekete TILE = D Change {2 Adanion
NAME NAME -

STREET ADDRESS A SREET ADDRESS &(‘ 6 ‘(ﬂ P Oﬁ
CITY-S1-21P - CIY-ST-2P \ g

11. I'hereby certily that the information sup;
indicated on this report is rue and accufat
limited hability company or the receivar pr

SIGNATURE: «

his filing does not quality for lhe exemphons contained in Chapter 119, Florida Statutes. | further certly that the information
L my signature shall hava the sama legal eflect as if made under oaih; that | am g managipg member or manager of the
hojgInnowered o sxaecuta this report as reguired by Chapter 608, Florida Statutas, /

(28 ) 218-96¢5

BIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

\Dayl Ui Pnd(e "




