2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #:L37785

1. Entity Name

UNLIMITED TOWING & AUTO TRANSPORT, INC.

Principal Place of Business
7002 SWB4ST

Mailing Address
17802 SW 54 ST

SOQUTHWEST RANCHES FL 33331-2208

3. Mailing Address

DU G AENYE.

Suile, APl #, etc. Suite, Apt. #, etc.

e

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90031 007 ***150.00

24012733

NNARRA

i

MOORE CR2E034 {11/03)
City & Staje City & State 4. FEI Number Applied For
,4—&%4’# , /CZ[ 65-0162038 Not Applicable
x '(.,_ 5 ’ . et
Zip Oty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Z’ 0 ¢ - Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ, CARLOS A JR

Name

—47802:SW-54-5T- -—
SOUTHWEST RANCHES

FL 3331--208

..|--Streat Address (PO Box:Number.is Not. Acceplable}—-s-—

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept

Signature, typed or prmted name of registered agent and titta  apphcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DPT [T Delete TTE [ Change [ Addition

NAME DIAZ, CARLOS A, NAME

STREET ADDRESS | 17802 SW 54 ST STREET ADDRESS

CIry-S1-21P SOUTHWEST RANCHES FL 33331-2208 CITY-ST-2IP

TITLE ST 1 Delete TLE [Mchange [ Addition

NAME DIAZ, AIDA MAME

STREET ADDRESS | 17802 SW 54 ST STREET ADDRESS

CITY-ST-7P SQUTHWEST RANCHES FL 33331-2208 § CITY-5T-2P

THLE (3 Delete TITLE [ Change  [J Additien

NAME NAME )
~SIREET ADDRESS |" — - STREET ADDRESS - '“‘ - R

GITY-ST-2IP CITY-ST-2

TTLE O3 pelete TILE ] Change £ Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

E [ Delete TITLE OO change [ Agdition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIME 1 pelete TTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hareby certify that the informaticn supplied with this filing does

changed, or on an attachment with an address, with

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementas 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 tha receiver or trustea empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name aDDWCk 10 or Block 11

N

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X M/ﬂ/ 556/35/7@’(}/ /Z//f/ﬁcf

P47

Daytime Phone #

/ Date

~TFIN T T



