2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000091885

1. Entily Name
FAST TOWING SERVICE INC.

Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90005 020 ***150.00

Principal Place of Business

11519 S.W. 5 ST
MIAMI FL 33174

Mailing Addross

9540 SW 39TH ST
MIAMI FL 33165

TR

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

3. Maliling Address

Suite, Apl. #, elc.

Suile, Apl. #, elc.

1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
-1155964
65-115 Not Applicable
i Zi C i
2 Country e ouniry 5. Corlilicate of Slatus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIZO, BLANCA

9540 SW 39 ST
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named ontity submits this staloment lor the purpose ol changing s regislered office or regisiered agenl, or both, in the State of Florida. | am familiar wilh, and accept

the ebligations of registered agent.

SIGNATURE

Signature, lyped or prnied name of segisiered agent and Lk © apsheable

(NOIE Regislered Agent signatuse iequred when remslaling) DATL

FILE NOWN! FEE IS $150.00 e
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Funct Contribulion.  []  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P [ pelete i A\Change [ Addition
NAME RIZO, BLANCA R NAMI -

SIRETDDREss | FTOTOSTWSST STRIET ADDRESS q‘qu . 3q<‘1 |

ory-si-ap | MEAMITFL 33773 Y- s1 1P WML '3)'2)“0S )

1IHE VP O Delete nnt - [ Change ] Adilion
NAME GARCIA, YADDEL NAME

STRIETADDRESS | 11919 S.W. 5 8T SIRT | ADDRESS

CIY-SI-p MIAMI FL 33174 - S1- 211

HILE [ Delele TN [1 Change  [] Adgdition
NANE NAME

STREFYADDHI 55 SIREL| ADDRISS

CHTY- ST-21P ey 8171

DILE O pelete IT [ Change [ Adkdition
NAME NAMI

SIRLLADDRLSS SIREL'] ADDRESS

il 51 21 cy s 21

T O petete T O change [ Addition
NAMi NAML

STREE] ADDRESS SIRIL[ ADDRESS

CITY-ST-71P eIy -S1- 1P

mit [ petete i [ Change [ Audilion
NAME NN

STREET ADDRI 55 SIRIL | ADDRESS

Y- S1-/1P CiY SI- AP

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on 1his report or supplemental repet is true and accurate and that my signature shall have the same legal effect agil made undor cath: that | am an officer or direclor
of the corporation o the recaiverar rusioo empowered 10 execute Lhis roport as required by Chaptor 607, Florida Btatules: Bnd that my name appoars in Block 10 or Block 11
if changed, or en an at t with an gddrese, with all othor like empowered.

SIGNATURE:

SIGNATURE AND rv

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirro Phong &

242607 9261670

T




