2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02060184518 Mar 28, 2006 08:00 AM

1. Entity Name Secretary Of State
A E TOWING & RECOVERING, INC.

Principal Place of Business fMalling Address
4201 NW 19257 T AZ0TNW 192 5T
OPA LOCKA, FL 33055 - OPALOCKA, FL 33055

- OACERTRA AR AR

D22682006 No Chg-P CRZEQ34 (11/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number | |Apelied For

51-0430373 | |Not Applicst
5. Certlficats of Status Desired [ ?i;fq 5}:’6‘{;“0“3'

6. Name and Address of Current Registered Agent

ESPINOSAAURA, AURA A DO NOT WR'TE

4201 NW 192 §T.

OPA LOCKA, FL 33055 . IN THIS SPACE

8. The ahove named entity submits this statament for te purposa af changing its registared office or reglstared agent, or bath, In the Stata of Florida. 1 am familiar with, and a<ce:
the obligations of reglstered agant.

SIGNATURE - -
Sugnatuce. typed ce protad rame of tegstared agent aad tila d spolicable {MOTE. Registarad Agent :1graoura raqured when remstating} DATE
. Efection Campalgn Financing $5.00 may B
FILE NOWIif FEE IS $150.00 3 - - |y oo

After May 1, 2006 Fee Will be $550.00 Trust Fund Contripution. L Addedto Fees
10. GFFICERS AND DIRECTORS [ T )
TIE D
NAME ESPINOSA, AURAA

STRLET ADDRESS | 4201 NW 192 ST,
ary-st1- 27 CPA LOCKA, FL 33058

TiLE 0000482818

HAME /11 /00-80053-004 150,00
SIRLET ADORESS
oTy-51-2P

TImE
NAME

arcetr DO NOT WRITE

s IN THIS SPACE

NAME
STRIET ADORESS
CHY-5T-207

THE

HAME

STREET ADORESS
T -31-2F

§(1a

NAME

STREET ADDRESS
OTY-83-4F

12, 1 hereby certiy that the lnfarmaﬂon suppllsd with his fifing does not qualify for the exemptions contained In Chapter 118, Florda Statutes. § further cortify that he Snformaﬂon
snciicated on s report of lfemental report is true an accurate and that my signature shall have the same legal sffect as If made under oalh; that [ am an officer of diecicr
of the corporation of the r & of Fustea empdwerad to exacuta this repart as requirad by Chaptar 607, Florida Statutas; and that my nams appears in Blogk 12 or Black 11

changed, or on an at hrahBwlth an addrass, with-all-other ltke ampowerad.

SIGNATURE: t‘}w\ 3-23 06

TURE AND TYPFED OR PRINTED NAME ou!sfmma GFFICER OR mﬂon Date Oayire Phore 8




