2006 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR}

| FILED

DOCUMENT # Po0000015827

1. Entity Name
AUTOMOTION TOWING SERVICES, INC.

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

26581 SW 11 ST, #5
MIAMI FL 33138

Mailing Address

T TRAIAML FL 33135

26881 SW 11 57., #5

IR O E

2. Puacipal Place ot Buswass 3. Malling Address

Suwite, Apt. &, els. T Suite, Apt. #, etc.

1st MODRE CR2E034 {10/05)

26681 SW 11 5T, #5 i
MIAMI FL 33135

|
k
|
l
|
Couniry 1
[
|

Cry & Staie City & State 4. F&i Number ' [ [Apntied For
§5-0981167 _L 'l_No! -App):r:at‘
Zp Country Zip . Certificate of Status Deswed ] $8.75 Adaionat
Fae Aeguired
'— 6. Name end Address of Current Registerod Agent 1 T, Name and Address of New Registerad Agent -
Name -
HAPOSO' FELIX A Slraet Address (P.Q. Box Number is Not Accaplabia) o T

Gty ‘ Zip Code

FL |

the cbliigatans of registared agant

SIGNATURE

8. The above named entity submits this statermnent Tor the purpose of changing #ts registered office or régistered agart. or hoth, In the Stale of Florida. 1 am familiar w’rlh._a;nd ubm._p

i

Signature, vped o puated naine of egelered agant Bd wia f eppucatia

HE Regesiren Agat '&e\‘-amres’lmuqed When renstahog)

onr

FILE NOW!It FEE IS $150.00. .
After May 1, 2006 Fee Will Be $550,00 "~

9, Election Campaign Financing $5.Clﬂ May 2

|
™ k . . Trust Fund Contrioubon. [ Added o Eee
Make Check Payahie to Florida Department of State | E y
10. OFFICERS AND DIRECTORS 1. T ADDITIONS (CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PD 3 Detete T } O3 thange [T A0
NAME RAPQORQ, FELIX A HAME i -I?GGDD 455?1-;2
STREET ADLHLSS {2661 SW 11 8T, #5 SERECT AGDRLSS 037154 [55._530131_5[“3 188,75
CITY-ST-20P MIAM! FL 33135 CirY-§1-11P
i3 2 velete TIRE L O Charge A
HAME HAME
STREET AODRESS STHLE| ADDRESS
City-81- 2t CITY-gY- 1P
TiRE 3 petete (L | O change [ Aadin
NAKE NAME {
STREET ARDRLSS SiHie | ADGRESS
CiY-si-op Civy-ST-2p
— e e ——— - - — s m -

Tl O petete HE: \ [ Change Acm
NAMIE NAME t
STRLET ADDRISS STREET ADGRESS f
Ciry-Si-2p Cify-St-2 E
THE {0 das e 7 Shaige A
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-51-2IP ClIy-&1-7i7
IE [ Belete niE | o lj Change ] Ad™-
HAKSE RamE
STRLES ADDRESS STREET ADDRESS
CiTy-S1-20P LIy -87-2Ir

12. | hetely certify hat the infarmation supplied with thes Ming does nat qualiby tar the exemplions cantained in Section 118, Florida S\'a:utes. [ ﬁmher cartify (hatl the information
indicated on R1is report ar supplemental cepcrt is tnug and accurate and that my signature shak have he same legal elfact as it made under oath, that | am an olficer or divectkyr
ot the corparaton of the receiver or lrustes empowerad 10 execute this report as required by Chapter 607, Florida Statulas; and that my narme 2ppears i1 Black 10 or Black 11

i changed, or on an altachment with an_address, with all oter ke ir%
4 .
SIGNATURE: ﬂﬂ / Bl

Mé  FeS @73 -85




