FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000106507 > 04-30-2007 90444 036 ***150.00

1. Entity Name
K & C TOWING & RECOVERY, INC.

Principal Place of Business Maiting Address

10215 SW 24 ST. 10215 SW 24 ST. ‘ .40090839

SUITE 304 SUITE 304

MIAM), FL 33165 MIAMI, FL 33165 '
z p'inCipal F’IB.C 01 B'—lsmess - Mo Pbo‘ BOX #"-' 3. M Jing Agdre ‘ ||||||I‘ ||| |I||‘ “I" ||N ||“| ||‘|’ “I“ |||]I |“|1 |”“ |IN |I|||I! “ ‘II‘
3734 N 50 S/ YET Nu) SO ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 {12/06)
City & State ! 7 City & State 4. FEI Numbar Applied For
ytar7r/ £ /57(0 »?27/ F/ 65-1151030 Not Applicable
Zip C“_i""y z CO:'% o : $8.75 additional
33/ (_/J_ / /?_DF éB / ‘/;_ ﬁx 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterad Agent
MName 1
B )
RODRIGUEZ, CARLOS A App 0> -A-oprigue 2.
44T SW--SF. Street Address (P.O. Box Number is Not Acceplab1e)
SHTE-304—
MAM-FL-33165- /(5073 Sw 5 7 =7
Cit ' Zip Code
Y N FL | 0= 33 /4
8. The above named entity submits this stalement for the purpose of chawgiag its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registes gent.
Iz /-94-0 7
SIGNATURE A
Signature, Iyped of printed numme of registered apéng and utte # applicable, " [NOTE: Reqrsturen AGEN §gNEILCe TEQUIED Wher (ginstating) DATE
-
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Wy
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delete TITLE #ﬂnge [ Adggition
NAME RODRIGUEZ, CARLOS A NAME
STREET ADDRESS | 49245-SW-24-STn-SLHTE-304 sreETan0ness | /50 23 S S7 57
CTY-ST-ZP | MbAH—FE=00465 CITY-ST-2P pilamt Ff 3295
SITLE D ] pelete L dChange [ Addition
NAME RODRIGUEZ, KARLA X NAME . T
STREET ADDRESS | 10R4-5-SVW-RA-ETr-SLHTE-304— sreTaoRESs | /S5 7 D S 57 >
OTY-ST-Z6 | MPAMFL—39465— GTY-S1-2P rtamt  Ef B5/9>
TITLE O Delete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2ip
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2IP CITy-51-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY+ST-2IP
TILE O petete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther cedtify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation o the receiver ar irustee empowered io execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment MW
[ &~ FL07
SIGNATURE: —
ol

SIGNATURE AND TYPED OR PRINTED NANE OF 8/GNING OFFICEROR DIRECTOR

Daylime Phong &

305~ HD-337¢/



