FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000050965 03-27-2007 90011 013 ***150.00

1. Entity Name

S.A.0. TOWING SERVICES, INC.

Principal Place of Business Mailing Address TUVIRILY

6407 SW 33 STREET 6401 SW 33 STREET .

MIAMI, FL 33155 MIAMI, FL 33155

S e ISR CAMAR IV ER R
Suite, Apt. #, eic. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number I [Applied For

65-1106523 i Not Applicable
Zip A . Country Zip } Country 5. Ceriiicate of Staus Desieo I Ei-;gqag::icna:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, SILVIO
8401 SW 33 STREET Street Aadress (P.O. Box Number is Not Acceptable)

MIAMI, FE 33155

Zip Cove

City FL

" 8. The above named enlity suomits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accepi
the abligations of registered agent.

o

| SIGNATURE
R Sgnature, typed or printed name of registered agentand ttle f appheatle. [NOTE: Registered Apent Signature required when rensiatingy DATE
FILE NOW!N FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added 10 Fees
100 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
WILE PD O pelere TILE [3 Cange ] Acdilion
HAME TALVAREZ, SILVIO NAME
STREETADDAESS | 6401 8W 33 STREET STREET ADDRESS
GAy-S1-ZP MIAMI, FL 33155 CITY-ST.2IP
TILE VP [ oelete 1ITLE (] Crange ] Aanition
HAME GALVES, ACELA NAME
STREET ADDRESS | 6401 S.W. 33RD ST . STREET ADDRESS
GITY-ST-2P MIAMI, FL 33155 CITY-ST-2F
TLE TD [ Delete WRE [ Crange [ Acailion
NAME ALVAREZ, OVILSI NAME
STREFT ADDRESS | 6401 S.W. 33RD ST STREET ADDRESS
G sz |-MIAMEFL-33155 - - - cittes-nF ———— - - -
TIILE O Delete TILE [ Crange  [] Aceitton
NAME NAME
STREEY ADDRESS STAZET ADDRESS
CITY-ST-2P GiTY-8T-2P
TILE O petete TMLE [ crange [ Avaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-81-21P CiTY-ST-2P
HILE 0 detete HILE 5 Crange [ Addinian
NAME NAME
STAEET ADDRESS STREET ADDRESS
Lry-si-2p Cy-ST-2F

12. | hereby certify thal the informati pplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florica Statutes, | further cerlify that the information
indicated on this report or sup, I report is irue and accourale and thai my signature shall have the same lega effect as if made unger oath: that | am an officer ar cirector
of the corporation or the receiter or trystee 7\”&[&:} to execule this report as required by Chapter 807, Florida Statutes: ana that my name appears in 8lock 10 or Block 11 if

changed. of 00 an attachmgnt with an

/ address Avith all other ke empaowerec.
/b 03/57p 5

SIGNTRE ?{: TYPED ,pﬁ PRINTED NPAIE OF SIGNING OFFIGER OR DIRECTOR Soae 7 Dayume Frione &

SIGNATURE: ~

4



