- 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000104518

1. Entity Name
A E TOWING & RECOVERING, INC.

Principat Place of Business

"4201 NE 102 ST.
OPALOCKA, FL 33035

Mailing Acdress
4201 NE 102 ST.

OPA LOCKA, FL 33055
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2. Principal Place of Busmess
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Clty & Stale City & State 4. FEl Number Applied For
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8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ESPINOSAAURA, AURA A .
4201 NW 192 ST. Street Address (P.O. Box Number is Not Accepiable)
OPA LOCKA, FL 33055
City FL | Zip Code

B. The above named enylty 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 abligations Ye tered agent,
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SIGNATURE
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(POTE: Furpiatered Agent signaturs Hequired when reinptating)
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FILE NOWX! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTE o [ vetete e CJCrange [ Addition

NAME ESPINOSA, AURA A RAME

STREET ADODRESS | 4201 NW 192 ST. STREET ADORESS

CIeY.S1-2P OPA LOCKA, FL 33055 CY-s1-aP

TIE T petete TE O crange [ Adgition
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CITY-S1- 2P CiY-51-0P

TME [ petete TRE [ Crange [ Adeition

NAME NAME

STRIET AMIRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

e [ pelete TME [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST1-2P

TME 0 oelete TITLE [Jchange [ Adsition

NAME NAME

STREET ADORESS STREET ADORESS

CiTY-si-27 CiTy-ST-ap

TRE [ Detete TTLE Jckange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P
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that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fusther certify that the information
accwale ang that my signatuse shall have the same legal effect as if made unger oath: that | am an officer or director
of rustee empowered l?hgxipk:te this repor as required by Chapter 607, FHorida Statutes; and that my name appears in Biock 10 or Block 11 if
T empowered.
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