2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000091 885

1. Entity Name

FAST TOWING SERV]CE INC.

Principal Place of Business

11519 S.W. 5 ST
MIAMI FL 33174

Méjling Address

11519 S.W. 5 ST
MIAMI FL 33174

2. Principal Place of Business _

3. Mailing Address

I

|

FILED

Feb 12,2005 08:00 AM
Secretary of State

IR

Il

|

Suite, Apt #, efc. _ Suite, Apt. £, efe. 15t MOORE CR2E034 (10,'04)
City & State S City & State 4. FEI Number Applied For
65-1155964 Not Applicable
Zp Country e Country 5, Certficate of Status Desired O $8.75 acditonal
Fee Required
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent
T T Name

RIZO, BLANCA R
8600 SW 39 ST
MIAMI FL 33165

Street Address (.0 Box Number is Not Acceptable)

Cuty

Zin Code

FL

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

the okligations of registerad agent.

SIGNATURE —

Signature, lypad of pm’iré'éi narma of registerad agant and itk i apphcabls

[NOTE Ragistered Agen) signaturs raguired whan seinstating)

DATE

FILE NOW!!l FEE IS §150.00 . .

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 may Be

TrustFund Conyibution. [ Added to Fees

10, QFFICERS AND DlHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Nk PD 1 pelete TIILE ) [ Change ] Addition
NAME RIZO, BLANCA R NAME e ,

STREFT ADDRESS | 9600 SW 39 STREET SIRELT ADDRESS oz f?g?ggggﬁgggéﬂﬂﬁ 153,00

ory-§TZp  {MIAMI FL 33165 Ciry- ST e b -

HILE [ Delete TILE [ change ] Addition
NAME HAME

STREZT ADDRESS SHREET ADDRESS

CITY-SP-2if CNY-Si-2p

NTE O pelete IE {JChange [ Addifion
NAME NAME

STREET ADDRESS § streetovess

CITY-ST-2F £137-87- 2P

I T T Ooege e [ Change L[] Addifion
NAME NAME

STREET ADDRESS 5IREET ADDRESS

CTY-81-2F CITE-ST-FP

TIME - T O peee TILE [JChange [ Addition
NAME — NAME

STREET ALDRESS STREET ADDRESS

Ly Sr-2p CITY-Si-2IP

TTLE B M Datete HiLE [ change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADGRESS

ory. S5 7P SIY-ST- P

12, | hereby certi

indicated on this repert or supplemental report is trug and accurate and that my signaiure shall have the same legal sffect
af the corporation or the receiver or rugtee empowerad to execute this repon as required by Chapter 807, Florida Stgtutes,
with an addrass, with all other like empowierad

changed, ar on an att,

SIGNATURE:

that the Infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)T, Florida Statutes 1 further certify that the informatian

if made under oath, that | am an officer or director
nd that my name appears m Bieck 10 or Block 11 if

1905 GhHO392

NATURE AND Tv!:ﬂiﬁmmzn NAME OF SIGNING OFRCER OR BIRECTOR

Data Daytma Fhone ¥




