FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgCNU MENT # P02000098301 04-27-2005 90300 026 ***150.00
. Entity Name
GONZALO'S SALES & TOWING, INC.
Principal Place of Business Mailing Address - - - -
5520 SW 92 AVE. 5520 SW 92 AVE.
MIAMI, FL 33165 MIAMI, FL 33165
e g A0 A R
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Applied For
. yl -'/ fm éc Not Agplicable
Ze Country Zie Country . Certificate of Status Desired £ fesegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALOQ, JOSE
5520 SW 92ND AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
Signaturs. of printed name of registered agant and Lt it applicable. {NCTE: Registered Agent signaturs requred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
2t
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delete TITLE I change [ Additien
HAME GONZALQ, JOSE NAME
STREET ADDRESS | 5520 SW 92 AVE. STREET ADDRESS
CiTY-S7-71P MIAMI, FL 33185 CITY-ST-2P
it v [ Delete TIME O Change [ Addition
NAME GONZALO, YAIMEL NAME
STREET ADDRESS | 5520 SW 92 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CaTY-ST-2P
TITLE [ petete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HIILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ petete TME [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther ceriify that the information
indicated on this repon or supplamantal report is trua ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrgss, with all other like empowered.

SIGNATURE: ¥_

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Cale Daytma Phone #




