FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000107012

1. Entity Name
INTERSTATE TOWING SERVICE, INC.

Secretary of State

04-25-2005 90224 018 ***150.00

Principal Place of Business Mailing Addrass '
1100 SW 21 AVE 6 NW 19 AVE pouslvy
m e mmmmmmﬂlw"ﬁmmm"mm"mmwm
2, Principal Place of Business 3. Mailing Address
Suita, Apt. #, 6lc. Suita, ApL #, 61C. 151 MOCRE CR2E034 (1W)
City & Staie Cily & Stata 4. FEI Number Applied For
76-0716088 Net Applicable
Zo - Country. Zp Country 5. Certficata of Status Desired O $8.75 Additional
: Fee Requlred
6. Namas and Address of Current Registersd Agent { 7. Name and Address of New Registersd Agent
- - x I l.l“‘?‘%_
ANTUNEZ, RAUL JR.
1100 SW 21 AVE BT TPRP IR £ -
MIAMI FL 33135
231 2
City FL | Zip Code
. The above named antity submiis this statement for the purpose of changing its registered office or registered agent, or bOIh i the Stale of Florida. | am familiar with, and accep:
lho obhgauons ofzgl/vfrod agent, . g —— eiE L s
siGNA“[UﬂE WMJ’L‘-‘ A (
Soneis, lvn-fu pirvact el of reorsTeed agun ARG 1 H soocabie NOTE Rﬁuwmn e P e ——] OATE
: U
9. Electon Campaign Financing - $5.00 May 8e
3 W‘!LB& $550.00 ¢ TrustFund Contribution. [J  Added 1o Feas
OI-;FICEFIS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
113 P ] peteta Lk [ change”  [J Addition
NAME ANTONEZ, RAUL JR. HAME
STREET ADDRESS | 1100 SW 21 AVE STREET ADORTSS
CITY-ST-27 MIAMI FL 33135 cIrY-si-7p
WhE S O Detete TILE [Jchange [ Asdition
NAME CRUZ, MARYULIET NAME
STREET ADDRESS | 1100 SW 21 AVE SIREET ADDRESS
CITY-S3-7I MIAMI FL 33135 CIry.Si- 29
nee O elete HLE Ol crange [T Asdtion
HAME RAME
STRETRGURTEE [ e e e e - e CSRRT DRSS [ w4 — ¢ e s e s e et v e o
ciy.steae aIY-Si-P - . _ —
THLE [ petete TIILE O Change ] Addition
NAME NAME
STREET ADORESS SIREEN ADDRESS
Cry-51-29 CITY-S1. 2P
niLE O pelne TLE O changs [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
arr-Si-ip arr-s1-1e
TITLE [ ceete e Dchange [ Agdition
HAME HAME
SIAEEF ADORESS STRECE ADDRESS
QY- si-Zik ary-si-op
12. | hereby cerﬁm that the information supplied with this flin 3 doas not quality for the axemption stated in Section 119,07{3Xi), Florida Stalutes. | turther certily thar the information
indicated on this report or supplemental report is tue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an oHficer or director
of ha comaration or the receiver too empawered to execula this roport a4 roguired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11t
changed, or on an atlachment withf An address, with all other lite empowergh. / /
SIGNATURE: Lrope S7.% /’?005_ -
EO NAME OF SIGMING OFFICER IR uuscrﬁ, v ) Clayture Prove #

‘ v



