= FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000057865+ - ~ e 04-09-2004 90037 041 ***150.00

1. Entity Name

ISABEL TOWING SERVICES, INC.

Principal Place of Business Mailing Address 9 4B 4 B B 1 ﬂ

6413 REEF CIRCLE 6413 REEF CIR.

TAMPA, FL 33625 TAMPA, FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3649549 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ 9873 Additionat
. —_ 1 . s - .- — . -~ -FeeRequirad_ _ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JEAN

6413 REEF CIR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

Gity FL | Zip Code

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 obligations of registered ageni.

SIGNATURE
Signature, typed ar printed name of reqisterad agent and title if applicable (NOTE: Refrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ” 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T 7 Detele T V Presidens | O Change  @A*dition
HAME RCDRIGUEZ, JEAN NAME Potie T HMuraon b—
STREET ADDRESS | 6413 REEF CIR. STREET ADDRESS | (.upy. (™ Viewe® Lo
CITY-ST-21P TAMPA, FL 33625 _ CITY-ST-2iP \ e Lo, B L ™Y Ler o
e v P Delete me b [)Change [ Addition
NAME RODRIGUEZ, LISANDRA NAME
STREET ADDRESS | 6413 REEF CIR, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 . CHTY-8T-2IP
TALE P [ Delete TNLE O Change ] Addition
NAME RODRIGUEZ, VICTOR NAME
STREET ADDRESS | 6413 REEF CIR, ™~ o - STREETADDRESS | — "
CITY-5T-ZIP TAMPA, FL 33625 CITY-ST-2IP
TITLE ] Delete TMLE O Chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-21P
TITLE 2 Delete TILE . [ Change [ Addition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [Tj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 the receiver of trustee empowered to expcute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith am addresgenilh all o ike affpowered.
3/ 704;/ qzv. 67 26
7 =

SIGNATURE: = .

-~

IGNATURE AND TYPED OR PRINTED NMIGMNG OFFICER OR BIRECTCR




