\ FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000046846 o008 95;2; 429 150,00

1. Enlity Name
AMERICAN TRUCK TOWING, INC,

-

o

Princ'ipal Place of Business Mailing Address
7801 NW 66 ST P. 0. BOX6b-0H5 G 7/ 388 y
MIAME, FL 33166 MIAMI, FL 33265 231"]'7 500077&2

T |

01142005 No Chg-P CR2E034 (10/03)

“' ‘DO NOT WRITE IN THIS SPACE e o

65-1089955 Not Applicable

O $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent . < 2o T e . <.'—;3C,"' .

o

DELEON-MEDINA, ANNA 11240 5&] 181 Sheet DO NOT WR'TE . w
MIAMI, FL 33183 233151 IN THIS SPACE ,,

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signatura reguirad when reinstating) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS | T SR PN B L EEREN
TITLE VSD : .

F

NAME MEDINA, EDUARDO 38 ¥ N(,d 63 AVE .

STREET ADDRESS | FOB2-GRANB-GANALDR.
CITY-ST-ZIP MM 99 1etS Vqulnm Gﬁrdens FI.33101L

TITLE PTD
we DELEON-MEDINA, ANNA 11240 sw 8ISt

omY-s-ZP | MIAM, FL 33488 33167

TITLE
NAME

e DO NOTWRITE -~ -

STREET ADDRESS
CmyY-ST-2IP

TME |
NAME ' .
STREET ADDRESS . T o
CITY-ST- 7P : i ) :

TITLE
STREET ADDRESS . : L o

h

CIy-$1-21P “. L - . L - . - é'fvy

12. | hereby centify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07{3}(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads 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 607, Florida Slatules and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with ay addregs, with all other like empowered.

SIGNATURE: o A Deloon. Presdet  ules (e5)342-99p8

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCEH OR ¥ Bas Daytime Priono #




