- FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
LIBERTY TOWING & MECHANIC SERVICES, INC.
Principal Place of Business Mailing Address oy
19800 SW 180 AVE. #404 19800 SW 180 AVE. #404 qnn quhq
MIAMI, FL 33187 MIAME FL 33187 o .
T eSSV O A MU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 04-3592154 Not Applicabie
Z Country Zip Country 5. Certficata of Status Desred [ gi-:?qgf:;”""a'
8. Name and Address of Current Registerad Agent A 7. Name and Address of New Registerad Agent ,
Name . .
MARRERO, JORGE LUIS dﬁf@fa ij/qe \:é)/\s

5861 SW 152 CT Street Addy& s (P.O. Box Number isfot Acceptabie)

L e JOP00 S0 ) ikoAe f 7)

oA Qr0/ K%/ P

8. The above named entity submits this st '{]_?,ﬁr the purpose of changing its registered olfnce?’reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE. !
Slgi Mr’ns of rsoiutorsgi agent lr\d litle it epplicable. (NOTE: Reglsterad Agant signature requirad whan reinstating) DATE
N 7y
FII.E NOWIII FEE IS 5150 DO 9. Election Campaxgn flnancnng 0 $5.00 may Be
Aftér ngﬂ 2008 Fee will be' $550.00 Trust Fund Contribution. Added to Fees
10. .*v A B .DFEICEHS AND DIRECTORS 1. ADDITIC)‘JS!CHAMGES TO OFFICERS ANQDIF}ECTOHS N1t
TITLE PD ’: AR T pelete TITLE ‘f’fa@d/@’ ; Cnange [ Aadition
NAME MARRERO, JORGE LU|S NAME O /’/2/0 “<70-
STREET ADDRESS | 5B61 SW 152 CT- ¥~ STREET ADDRESS
omvST-Ze | MIAMI FL 33193 avsize | "/ PP OO QJJ L XD 74’6 #9{0 o .
TIMLE [ pelete ME 29 —;? [ Chenge [ Addition
I . .
NAME NAME Afﬂ/fd / éa/f 7
STREET ADDRESS STREET ADDHESS
CITY-ST-7tP CITY-ST-2IP
TITLE 3 pelete TILE (Y Change [ Addition
NAME T - NAME - e -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-21P
TITLE 1 Dpelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACORESS
CITY-ST-2ip CITY-ST-21°
TITLE . O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' CITY-ST-2IP

12. | hareby certify that the information supplied with this liling does not qualify for 1he exemptions contaired in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee e 10 executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

I r like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #




