N

7 FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

by

DOCUMENT # P02000089127 03-14-2005 90115 022 ***150.00
1. Entity Name
ROOSTELL'S TOWING SERVICE, INC.
Principal Place cf Business Mailing Address — !
8401 SW 43 ST 8401 SW43 5T ﬁsaozw )
MIAMI, FL. 33155 MIAMI, FL 33155 Ve 3"
z PrinCipaI Place of Business 3. Mailing Address IIll”Il’ ||| Il“l “I” I|m Il‘ll I||!| ||‘|| ]l”l 1|’I‘ ”I’I ”l” |||1||‘ n ’Il’
Suite, Apt. #, etc. Suite, Apt, #, etc, 02042005 Chg-P CR2EC34 (10/03)
City & State City & State . 4, FEI Number Applied For
13-4208329 Not Applicabia
- : - -
zip Country Ze Couniry 5. Cerliicato of Status Desred ~ (]°  90+75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
EHCEVERRY, JOSER
B401 SW43 ST Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signeture. typed or printed name of registared agen: and hite if applicable. {NOTE: Registerea Agent tignatuns regured when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnan::ing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delets TITLE [J Change  [C] Addition
NAME ECHEVERRY, JOSE R NAME
STREET ADDRESS | 8401 SW 43 ST STREET ADDRESS
CHTY-ST- ZIP MIAMI, FL 33155 CITY-ST-2iP
THLE Vs O Deteta TINE [ Change  fZ] Addition
NAME ECHEVERRY, ESTELLIA NAME
STREET ADDRESS | B401 SW 43 8T STREET ADDRESS
CITY-S1.21P MIAMI, FL 33155 CTY-31-21P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-87-21P
TME 3 Derete i ([ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-58-2IP
TITE O Detete TLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
HILE 3 velets TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P N LY CITY-8T-7P
12. | hereby certify that the{informalion supplied with this filing ot quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this reportsay_ supplemental repont is Irue and aceurte and that my sig g shall have the same legal elfact as if made under oath; that | am an officer or director
af the corporation or the réteivet-griwsiesempuwered (o execulf this report as refiuirell by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w all other likefempowared.
- p—
AE: ) /o‘ /é.
SIGNATURE: 0%+ 7
SIGNATDHRE AND TYPED WWE OF SIGNING OFFICER OR DIREGCTOR Dad / Daytime Phone #




