2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000018256 Secretary of State
1. Entity Name
05-03-2004 90452 017 ***150.00
NIGHT HUNTER AUTO RECOVERY, INC.
Principal Place of Business s - Mailing Adgdress
960 E 23RD ST 960 E 23RD ST
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEIl Number Applied For
01-0638022 Not Applicable
ap Country zp Country 5, Cerlificate of Status Desired O ?i';ilﬁ?‘:gﬁona’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
g@ggggébyérMplER Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33013
. City FL Zip Code

B. The above named entity submns’thrs statenent for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am famitiar with, and accept
lhe Obhgahons of registered agent.

SIGNATURE .
. - Signatyre. lyped or printed name of registared agent and Litka f appiicable (NOTE: Regsiered Agent signature required when reinstaring) DATE
9. Election Carmnpaign Financing " $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AMND DIRECTORS IN 11
MLE DPST [ Delete THTLE [ Change  [[] Addition
NAME | SANCHEZ, YAMPIER NAME
STREET ADDRESS | 960 E 23RD ST STREET ADDRESS
omy-st-ziP . |HIALEARH FL 33013 CITY-ST-2IP
i ; O] eiee TLE ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE . [ pelete TITLE [J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e O3 Delete e ' O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ¢Imy-$T-7iP
TR O pelete TTtE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-2IP

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

indicated on this report or supplemental repart is true anfd accu
of the corporation or the receiver or trustee empowered to exec
ith all ather lik

12. | hereby certify that the information supplied with this ﬁlinﬁ doe

changed, or on an attachmenf with an addres:

SIGNATURE: : ¢ ED / 04 6190234 osoLe

<SfNATUF!E AND TYPED OR PRINTED NAME OF_WG OFFICER OR DIRECTOR Date = Dayvme Fhane #




