- FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000089127 D 04-21-2008 90069 047 ***150.00

1. Entity Name

ROQOSTELL'S TOWING SERVICE, INC.

Principal Place of Business Mailing Address
8401 SW 43 5T 8401 SW 43 5T o
MIAMI, FL 33155 MIAMIE, FL 33155 I
P | AL AL RO
(pZ‘S &irchbar K Trail
Suite, Apt. #, atc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State cny & State 4, FEI Number Applied For
1’ A UQUS‘hni’) FL 13-4208329 Not Applicable
Zin Country 32|2p o ? 2 C&lg”h 5. Cerlificate of Status Desired O Eese‘;’i 3?:;"‘3‘5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EHCEVERRY, JOSE R

8401 SW 43 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City - FL I Zip Code

8. The above named entity submits 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 obligations of registered agant.

SIGNATURE
Signatura, lyped or printad name ol registered agent and bite If apphcabla. . {NOTE: Registerad Agent signafure required whan reinstatng) DATE
FILE'NOWHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . o O Dalete TITLE D M change  [J Addition
HAME ECHEVERRY, JOSE R NAME ECHEVE RRY, SHARIKA S
STREET ADDRESS | B401 SW 43 8T . STREETADDRESS | (p2.55 Birchioar K. Trail
CmY-ST-ZP | MIAMI, FL 33155 CY-SIP 1S4 AUGUSHE, L 32092
TME - VS O Delete TITLE ~ [ Change [ Addition
MAME ECHEVERRY, ESTELLIA NAME
STREET ADDRESS | 8401 SW 43 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-3T-21P
TITLE C 2] Dt e [J Change [ Addition
NAME ECHEVERY, ROOSEVELT A NAME
STREET ADDRESS | 8401 SW 43RD ST STREET ADSRESS
CITY-$7-ZiP MIAMI, FL 33155 CITY-51-2IP
TITLE D O elete TITLE O change [ Addition
NAME ECHEVERRY, SHARIKA § NAME
STREET ADDRESS | 10263 WHISPERING FORESTDR APT 1020 STREET ADORESS
CIry-§T-209 JACKSONVILLE, FL 32257 CITY-ST1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIry-St-21p
ME (T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-2IP .

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or rustee empawered to 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre ith all other tike empowered.
SIGNATURE: W SHAR\KA ECHEVELRY, Director ‘// 14/0‘8 (04)360-1180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f pawe ? Daytime Phone #




