2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 04, 2004 8:00 am

DOCUMENT # P02000089127
= e Secretary of State
ROOSTELL'S TOWING SERVICE, INC. 05-04-2004 90121 035 ***150.00
Principal Place of Business Mailing Address
8401 SW 43 5T 8401 SW 43 ST
MIAMI, FL 337155 MIAMI, FL 33155
A S G A A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & VS‘tate City & State 4, FEI Number Applied For
‘ 13-4208329 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gesq S:':(;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EHCEVERRY, JOSE R
B401 SW 43 ST . Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL. 33155

//ﬁ/ l City FL Zip Code

8. The above n mit$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablig .
e )
: € @R - |
SIGNATURE L , 00se R, CchevterY | thesiden+t oY {eafoY
L byped ar prmtéﬂ’r:a%a of registered agent and title if applicabla. (NDTE:'Rugislersd Agam signature required when reinstating) DATE
/ . o
FILE NOW!!! FEE IS $150.00- — . 9..E!ect=on\Campa|_gn F-m.ancmg'_ T 8500 MayBe: | - e e em o )
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE Her . - O Deletz TMLE [J.Change [ Additian
NAMEw -{ ECHEVERRY, JOSE R NAME
STREET ADDRESS | 8401 SW 43 ST STREET ADGRESS
cmy-st-z¢ (| MIAMI, FIL. 33155 CITY-5T-2P
TITLE | V8 ’ ' - O pelete TITLE Ochange  [F Addition
NAME "' ECHEVERRY, ESTELLIA ‘ NAME
STREET ADDRESS | 8401 SW 43 ST STREET ADDRESS
ory-81-2F - | MIAMI, FL 33155 CITY-ST-2IP )
TILE O Delete TITLE [ change = [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME [ Gelete TILE . [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TIME ' 3 Delete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE 1 Delete TITLE [F change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 77\ CITY-ST-2P

kion supEisd ith this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
méntal reglot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ ted erhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

Tewe . SCihete Ly SH[2U|OM 365 ~223-037]

E’ﬂNAﬂ.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Daytime Phane #

SIGNATURE:




