2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

Secretary of State

DOCUMENT # P01000050865

1. Entity Name
S.A.0. TOWING SERVICES, INC.

(03-24-2008 90055 012 ***150.00

Principal Place of Business

6407 SW 33 STREET
MIAMI FL 33155

Mailing Address

6407 SW 33 STREET
MIAML FL 33155

qUUv Y-

2. Principal Place oi Business - No P.O. Box #

3. Mailing Acaiess

AT

NIRRT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01162008 Chg-P CR2E034 (12/06)

City & Stale City & Staie 4. FEl Number Apnplies Far
65-1106523 Not Applicable
Zip Countr Zi Counte
F ¥ s My 5, Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, SILVIO

6401 SW 33 STREET

Street Accress (P.O. Box Numbar is Not Acceplable)

MIAMI, FL 33155

City

F L | Zip Code

8. The above namea enlity submits this statement for the purpose of changing its registeres oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g obligations of registereu agent.
LI

SIGNATURE

Signature, fyped o printed name of registerad agent and ttle f apphcacie,

(NOTE: Req)steredt Ageni synaiure requred when rensiz ng) CATE

8. Election Campaign Financing

FILE NOW!!! FEE IS5 $150.00 )
Tiust Funa Coniribution.

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Feas

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE PO 3 oetere WILE Ocrange O Adaition
HAME ALVAREZ, SILVIO HAME

STREET ADDAESS | 6401 SW 33 STREET STREET ADDRESS

LTy - S1-2P MIAMI, FL 33155 CITY-ST-P

TILE VP [ pelete TILE I Crarge [ Addition
NAME GALVES, ACELA NAME

STAEET ADDPESS | 6401 S.W. 33RD ST STAEET ADDRESS

CITY-s1-2IP MIAMI, FL 33155 CITY-ST-JP

TiLE TD {1 Delete TLE [ crarge [ Adaition
HAME ALVAREZ, OVILSI NAME

STREET ADDRESS | 6401 S.W. 33RD ST STREET ADDRESS

CiTY-§1-22 MIAMI, FL 33155 Civ-$i-27

LE 1 belete TMLE [0 Crange [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s81-21P CITY-81-JP

WILE O beleze TILE O crange ] Aditior,
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S1-2P CITY-ST-2P

e {7 pelee TLE O crarge [ Adaiion
HAME NAME

STAEET ADDRESS STREET ADDAESS

Cay.-S1-2P CiTy-51- 5P

12. ) hereby certify thal the information supptiea wiih this filing does not gualify for the exempiions corrainec in Chapter 119, Florida Statutes. | iurther cerlify that the infornustion
indicated on this repori or supplemental report is irue anc accurate and that my signature shall have the same legal effect as il made under aathy, that | am an officer or virecior
de empowered 1o execute 1his repari as required by Chapler 807, Florida Statutes: and that my name appears in Black 10 or Blogx 11if

of she corporation or ihe recei
dddress. with all other like empowered.

o5 /07

R/ O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daee Daytirg Pione W

JS oLy



