2006 FOR PROFIT CORPORATION

REINSTATEMENT ‘ =11 20

1 -
DOCUMENT # P02000107012 : W b 08
1. Entity Name ,ma& DEC -7 P ’
INTERSTATE TOWING SERVICE, INC. \piE
T U S
EORE tle 2 e ORIDA
: TE\-\- AHASSEEs FL ("
Principal Place of Business Mailing Address T
1100 SW 21 AVE 6 NW 19 AVE
MIAMI, FL 33135 MIAMI, FL 33135
e s TR R AT AT
Suite, Apl. #, alC. Suite, Apt. 4, etc. 09212006 REIN-P CR2EQ98 {11/05)
City & State City & State 4. FEI Number Applied Far
76-0716088 Nol Appticable
Zip Country “e Courry 5. Cenificate of Status Desired [ ?ase'giﬁ?:;‘ional
_ 8. Namg and Address of Currant Registered Agent 7. Name and Address of New Registared Agant

Name

ANTUNEZ, RAUL JR.

3032 NW 18 STREET Sireet Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33125

City FL 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 agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and tite i applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S, the

After January 1, 2007, Fee will be $300.00 corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O Delete TITLE O cChange [ Aodition
NAME ANTONEZ, RAUL JR. NAME OO D DT )
STREET ADDRESS | 1100 SW 21 AVE SIREET ADDRESS 19 0 IR 1 OB P14 W% 150 i
CITY-ST-7 MIAMI, FL 33135 CTY-51-21p PPt Soa K S et B DS ettt Bl Lol UL

TITLE s LWMH_ TILE [ change [ Adcition
NAME CRUZ, MARYULIET VY - i

STREET ADORESS { 1100 SW 21 AVE STREEY ADDRESS

CIry-ST-719 MIAMI, FL 33135 e i CITY-S1-2IP

TILE Cl Detete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-S7-2IF

TITLE 7 Detey TLE [ Change [ Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP m \/\ }‘ ﬂ \) CiTY-ST-2IP

TI5LE lp \ ~ j [} DL;gg! TILE [ Change 7] Agdition
} B

= v O NAME

we P RREGT neEmsfTan s o

sTeer aooress:| 0 Frade L o3 b Eg@@\ﬂz 367 ) srreen aoomess

CITY-81-21P ) , CITY-S57-2P

TMLE O Deleie TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

12. | hereby cerify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other tike empowered.
Z—- .

SIGNATURE: f?azud? - /’fo‘fz o /LZ&,,JQ)/ [ W § - 102 G

SIGRATURY AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIJECTOR / / Date Daytime Phone ¢
)
=4 H




