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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016682

1. Entity Name

VMC TOWING RECOVERY SERVICE, INC.

FIoEi)
05 JAN 20 M2 52

Principal Place of Business Mailing Address
12401 W. OKEECHOBEE ROAD 12401 W. OKEECHOBEE ROAD 'F’CRE ? "Z ,' f M
LOT 96 LOT 96 PALL AN b
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 e .
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§. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registarad Agant

Name

MOLINA, DULCE M

12401 W OKEECHOBEE ROAD LOT 96 Stieet Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018 \Q_C‘\D?) “0 Ozmtﬁ; Dd

“\Halenn Gardn® FL [ %5504

8. The above nameg enmy submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r ered agent.

) e en) O1- 1L-X0D

$IGNATURE
Signarurd, typed or prnted name of registered sgert and mio f apphcable. (NOTE: Agent requred when DATE
FILE NOWTI FEE IS $150.00 8. Election Campaigs Einancéng $5.00 may8e
After May 1, 2005 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
TME PD [3 peleie MLE ﬂ Crange  [] Addition
NAME 3 MOLINA, DULCE M NANE \'Db& .
STHEET AD0RESS | 12401 W OKEECHOBEE ROAD LOT 96 sreermoness (\TAY D
CTY-S:ZP | HIALEAH GARDENS, FL 33018 CTY-81-2° \c\\eo Gﬂ(cf(ﬁ / VL 5&1’8)
me - 1 Detete TE Clcmnge [ Actiion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-ZP CITY-§1-21P
TME 7 etete TME CJchange [T Adcition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Ciry-S1-28
TINE ] Delete TITLE [ coange [ Adaision
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S1-2P
WmE O oetete iyt " [enage O Aceiion
NAME NAME e
T ey
STREFT ADDRESS STREET ADDRESS - M I L B vl I -
CITY-57-2P CTY-ST-2p 1, 3 iS04 H-F i “"l '113 #¢5UQ 0
TME ] Delete WIE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY.ST-21P CITY-Si-2p

12. 1 hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver of trustee empowerad to execute this report as regquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment n adceess, with all other like empowered.
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SIGNATURE AND TYPED (R PRINTED NAME OF SIGKING OFFAICER Off MRECTOR Daytirme Phons #




