2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L37785

1. Entity Name

UNLIMITED TOWING & AUTO TRANSPORT, INC.

05-02-2006 90174 028 ***150.00

Mailing Address
17802 SW 54 ST

Principal Place of Business

2625 W. 6 AVENUE
HIALEAH, FL 33010

SOUTHWEST RANCHES, FL 33331-2208

40078547

DO NOT WRITE IN THIS SPACE

T AR

04252006 No Chg-P CR2E034 (11/05}
4. FEI Number Appfied For
65-0162038 Not Applicable

O  $8.75 Aditional

§. Certificate of Status Desired
e Fee Reguired

W
6. Name and Addfgré'bi Current Registerad Agent

DIAZ, CARLOS A JR
17802 SW 54 ST L
SOUTHWEST RANCHES, FL -3331--208

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Sigrarure, Iyped or printag nama of registered agent and ritle il apphcable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I

TILE DPT

HAME DIAZ, CARLOS A,

STREET ADDRESS | 17802 SW 54 ST

CiTy-57-2IP SOUTHWEST RANCHES, FL 333312208

TIILE ST

NAME DIAZ, AIDA

STREET ADDRESS | 17802 SW 54 ST

CITY-51-21P SOUTHWEST RANCHES, FL 333312208

TIME

NAME

STREET ADDRESS
CITY-S5T-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-5T7-7IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affeci as it made under cath: that | am an olficar or direcior
of tha corporation or the receiver ar trustee empowared Lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 111t

changed. or cn an altachment with an address, with alt othar like empowered.
‘ /
SIGNATURE: W/ aé-g ALDA txAZ /g/;z,;/// Rl 5 %ZZF/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR S

Date Davytirne Phone #




