2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # P0100010650 (=R Sgp 13,2005 38:00 am
1 7 &
tier ecretary of State
K & C TOWING & RECOVERY, INC. 09-13-2005 90001 025 **#330.00
Principal Place of Business Mailing Address
10215 SW 24 ST. 10215 SW 24 ST.
SUITE 304 SUITE 304
L
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State < 4. FEI Number Applied For
65-1151030 Not Applicable
Zip . Country Ze Country 5. Certificate of Status Desired a Eeae gi ::;i:l(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
RCDRIGUEZ, CARLOS A :
10215 SW 24 ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 304 ’
MIAMI FL 33165
City F L Zip Code

3. The above named entity submits this statement for the pumpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signarure, typad of plmla:_i name of regsiared agent ang ttle i apphcable (NOTE Regrsterad Aganl signature requirad when renstating} CATE
FILE NOW!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Clection Campaign Financing $5 00 Mav Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ' Trust Fund Contrioution. [ Add.ed © Fe);s

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME RODRIGUEZ, CARLOS A HAME
STREET ADDRESS | 10215 SW 24 ST, SUITE 304 STREET ADDRESS
CITY-ST-21p MIAMI FL 33165 CITY-ST-2P )
WILE D [ Delate TITLE m,Change [ Addition
NAME CHAVEZ, KARLA X ' NAME ‘ ?«bD AGWE Z’ \L\t\V__\ '\
STREET ADDRESS | 10215 SW 24 ST, SUITE 304 STREET ADDRESS A0 Sl az.\. 5% SLN € 4 A 6()4—
ChY-ST7P | MIAMI FL 33165 CiTY-S1- 2P AL L B3R D
e [ Detete L ] ) - [Jchage ~— [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY-ST-7IP CITY-5T-7P
LE 7 Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITy-ST-2P
HILE [ pelets TIILE [ thange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TITLE ] Delele TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with &n address, wi Il other like empowered.
SIGNATURE?#M-(O

ik
- Kpela ’ro[rrquez Ci]bl’()j 37 5[9‘“!19

NATURE AND TYPED OR PRINTED GNLNG OFFIGER OR DI aytrme ne #
"Bl E £ pf 51 RECTOR 3! Phal




