2008 FOR PROFIT CORPORATION FILED
"~ _ANNUAL REPORT (AR) Mar 25, 2008 8:00 am
DOCUMENT # P01000091885 3 Secretary of State

1. Enlity Name
(03-25-2008 90008 006 ***150.00
FAST TOWING SERVICE INC.

Priveipal Place of Business Mailing Address
9540 SW 39TH ST

DRSO

2. Principal Prace of Business - Mo PG, Bor # 3. MAing Adcress
Suite, Apt roelc Sule. &pt. #. 8ic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
65-1155964 Not Apslicable
Z Couriry Z Countny . - . iti
" ¥ P ik 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RIZO, BLANCA

9540 SW 39 ST Sireet Address (P.O. Box Number is Not Azceptablg)

MIAMI FL 33165

City FL Zip Coce

8. The apove named antity submits this statzment for ihe puroose of changing its registered office o registerad agent, or ©otr, in the State of Flonda. 1 am familiar with. and accept
the coiigations of registered ageni.

SIGMATURE

L gL, 1 of fized vas Mosewstsred asertaoed we uplcasie, f2.0TE FEGISen AGari Bl s " vl “oit e gi DATE

9. Electien Camoaign Finaricing $5.00 tay Be
Trust Furnd Conwitution.  [] Added to Fees

Make Check Payable to Florsda Depariment of State

10. OFFICERS AND DIRF’“TOHS 11. ADRDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11

TITLE P O Deiete TE [ Change [ Addition
HAKE RIZO, BLANCA R KAME

STREET ADDRESS 9540 SW 39 ST STREFT ADDRESS

LITY-ST-2IP MIAMI FL 33165 CITY-87-71P

e VP [ Oeeete TITLE [JChange [ Addition
REME GARCIA, YADDEL HAHE

SIREETADDRESS (11519 S W. 5 8T STAEET ADDRESS

CIFY-8T- 217 MIAMI FL 33174 CITY-ST-7I0

TITEE 3 peete TME O charge (] Addition
HEME HAME

STREETARGRESSY — ~——— — - 7 T T R SWEcADORESS [ T T4/ T T -
CITY-ST-21P CITY-ST-2IP

e 3 Duiete TIRE [Jchange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

oITY-5T-219 CITY-51-21P

TTE {J petele TLE T3 Change ] Addition
HAME HAME

STRECT AQDRERS SIAEET ADDRESS

I -ST-218 CITY-ST-2IP

TITE G Deigte e {7 Cnange [ Agdition
NAME HAME

STREET ADDRESS STAEET ADDRLSS

Iy -ST-21° CiTY-ST- 219

12. | horeby cerity that the information supplea with this fling does nct gualify for the exemptians contained in Section 119 Florida Statutes. | furtnar certity that ine intormation
indicatec on this report or supplemental rapon is true and accurate and that my signature shafl have the sama legat effect as if pade under szih: that | arm an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapier 607, Flerida Swatdios: ang that my name appears in Biock 10 or Block 11

if changed, or on an agachmept wilth an @3, with ai otker like empﬁwer 2 {fO 6? 608 L/%g SW

SNIMATURE AND IKTD OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Daavinio Fooie #

SIGNATURE:




