FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 30053 017 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P01000083730

1. Entity Name

FEARLESS TOWING & RECOVERY INC. -

Principal Place of Business Mailing Address

gk
975 SW 96 AVE 975 SW 96 AVE 3 q U n U “
MIAMI FL. 33174 MIAMI FL 33174

sErsm e Toesuag e, | WEIRR A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2EQ034 (11/03)

City & State

y . R City& State 4. FEI Number Applied For
Mid I M, FLOV! d q Ml FL 65-1132369 Not Applicable

i ' County ' T G 5. Cerliicale of Staws Desies~ []  $8+75 Additional
53\ 42. LJ.:SQ égi —IL‘} kSm' - Lertibeale of Sials Lesire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

VAZQUEZ, KIMBERLY ANN_

975 SW 96 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

' City FLT Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent.

Zat 4
(NOTE: Reyrstered Agenl signature requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TLE [ Change  [J Addition
NAME VAZQUEZ, KIMBERLY ANN NAME
STREET ADDRESS {975 SW 96 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITy-ST-21P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ' CITY-§T-7P
TILE [ Detete THLE (3 Change  [J Addition
J‘MME‘“ s |- - -— — e . —— P p— —_— . P "NkME"’ - - PR— - .- A ——— —_— e a5 P -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-5T-2IP
TILE [ Detete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2IP
TMLE ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-21P CRY-ST-2IP
TLE [ Deiste TME [J Ghange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelyer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witp-all other like empowered.

SIGNATU Kimberty NazRue2 Pres. | '—LL!'?J Oﬂi 306-1s36-2119

PE@ED NAME OF SIGNING OFFJCER OR DIRECTOR Date Dayhime Phone §




