FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT 8
DOCUMENT # P01000015620 ecretary of State
04-25-2005 90271 032 ***150.00

1. Entity Name
A & WTOWING AND RECOVERY, INC.

Principal Ptace of Business Mailing Address MUY -
1145 LANGDALE ROAD 1145 LANGDALE ROAD )
MOORE HAVEN, FL 33471 - MOORE HAVEN, FL 33471 . R i
’ 3 ‘{5 N . H"’";. 27
ite, Apt. #, etc. i ) 3
Suite, Apt. #, etc Suite. Apt. # atc 04212005  Chg-P CR2E034 (10/03)
Cily & State City & State | 4. FEI Number Applied For
LS
Moove Traven, U-_{ov da 65-1101906 Not Applicable
Zip Country Zip ) " Country . . $8.75 Additional
33‘{-“ L{ S H_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name -~
ALVAREZ, LOUIS M
1345 NORTH HWY 27 Street Address (P.C. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471 )
City FL Zip Code
8. The above named entity submits this statemen}-<qr the pur pf changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the objigations of registered agent. Q" %
< . —
SIGNATURE . A/ Lf 22 85
Signatire, typad or prirtac rame of registenad #gent and e d appicabie. .~ (NOTE: Regitierad ApaN] #gnatum roquired whan mintlating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00  Addedto Foos
10, OFFICERS AND D'RECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ) O Deteto TTLE pD . Lichange [ Addition
HAME ; ﬁ(uavez, dowism, NAME Hlvara..,)\ou M.
STREET ADDRESS | 1345 N HWY 27 smeETADDREss | (BYS AN ng 37
on-s1-27 | MOORE HAVEN, FL 33471 £ITY-5T-2P Mopve. Huucw, Fla . 33Y7]
FITLE [ Detete 1ME {JChange 3 Additicn
NAME NAME
STREET ACDRESS STREET ADLRESS
CIFY-S-ZiP CiTY-ST-2I
TmE ] Detete 1T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-27
TRLE 0 Delete TITLE CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IF TiTY-S1-2IP
nne T Delete TLE [ change  [JAddition
NAME NAME
STAEET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Delete TITLE CicChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-3P
12, | hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigrature shatl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ajfachment with an ad jith all other likg em ered,
SIGNATURE: fo2-&
SIGNATURE AND TYPED OR FRINTED Wmm CFFCER OR DIRECTOR Data Daytwma Prone ¢




