2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000019314

1. Enlity Name

HOOK N' GO TOWING AND RECOVERY, INC

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90044 013 ***150.00

Principal Place of Business Mailing Address qyusuvoo

12271 S.W. 185 TERRACE 12271 S.W. 185 TERRACE

MIAMI, FL 33177 US MIAMI FL 33177 US .

B — T
Suite, Apt. #, elc. Suite, Apl. #, eic. 04132008 Chg-P CR2EQ34 (12/06)
Gity & State City & State 4. FEI Number Applied For

04-3742061 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ Eggg Addiional

6. Rame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, LAZARO D

= 107070 Ramps

10494 SW 186 LN Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33157

17271 Sw 18S ¥

& miam FL | %3175
8. The above n§med entity sulgmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiors of regt adent. ?
l
SIGNATURE t{ Or
DATE

{ vped or frintsd name of registered agent and titke i appicable.

{NOTE: Regislered Agent signature required when relnstating)

FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TALE YYCJ I% /ET Change [ Addition
HAME RAMOS, LAZARO D NAME LAZOVD of
STREET ADDRESS | 10494 SW 186 LN sweraooess | L) | Sw 185 T
CITy-ST-2P MIAM, FL. 33157 CITY-ST- 2P miamt, FL 2377
e VD %Deum TRLE Ochange [} Addition
NAME PEREZ, ALFREDO NAME
STREET ADDRESS | 10494 SW 186 LN STREET ADORESS
CIFY-ST-2P MIAMI, FL 33157 Gry-57-2P
TITLE 1 Delete THLE [ Crange... . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2¢ CITY-ST-2P
TME [ petete TTLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIY-ST-2IP
TME [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITy-ST-2P
THLE [ pelete TME [Jchange ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP g omv-st-ze

12. | hereby certify that the information supplied with this

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information

fility
indicated on this report ar supplemental rgport is true am? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

‘f/H/oxf

e pmpowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 it
s, with all other fike empowered.

(305\ 98- 172

,sndmipns mu‘J YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




