FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT e ecretary of State

DOCUMENT # P00000097367 04-06-2006 90010 043 ***158.75
1. Entity Nama
MIDLAND TOWING INC.
Principal Place of Business Mailing Address M‘“Q‘i v
13980 N.W. 20TH COURT 13980 N.W. 20TH COURT
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 :
=T s VST TR O
Suite, Apt. #, elc. Suite, Apt. #, atc. 04032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-1049411 Nat Applicable
Zp Country Zo Country 5. Cenificate of Status Desies ] ffg--’s Additional
6. Name and Addross of Current Reglstsred Agent 1. Name and Address of New Reglstared Agent
Nama
PEREZ, JORGE
1354 NE 145 ST. Stroet Address (P.O. Box Number is Not Acceptabla)
N. MIAMI, FL 33161
City FL | Zip Cods

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

SIGNATURE
. typed o printed neme of registered agent and tie ¥ appicatie. (NOTE: Registerad Apant sigrartimg requinsd when reinstatng ) . DATE
FILE NOWIII FEE IS $150.00 ~ ~ | 9 Eecton Campaign Financng————$8.00 May e ] T
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP /E"Dem e FrEE SO AT {7 Change /m.witiun
N TOBON, DIEGO F N LD r06 CORY Epchin.
STREETADQRESS | 13980 NW 20TH COURT STREET ADDRESS e /
oM-si2p | OPA LOCKA, FL 33054 oY-51-2°P A FILr S~
TMLE P ,Kogm TME [ Crange [ Addition |
NAME PEREZ, JORGE RAME
STREET ADDRESS | 1354 NE 145TH STREET STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33161 CITe-ST-2P
TMLE 3 velets TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ziP
TITLE 3 Delete TME O Crange £ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-0P
mE [] pekte e D cwange (7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-5T-21P
TMLE O Delete THE [ Charge [ Addition
NAME NAME
STREET ADORESS ’ STREET ADBRESS
CIY-$T-29 CAY-ST-2P

12. | hereby certify thai the information supplied with this % does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ittt alf o}her fike empowered. ‘
%%ém G 7:@)30;"&: D7/

Phane #

SIGNATURE: > o—

TURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




