FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

pp——

DOCUMENT # P03000112836 04-14-2004 90032 001 ***150.00

1. Entity Name
ONE WAY TOWING & RECOVERY CORP.

Principal Place of Business Nai_!_iyg_Aqu?ﬁ _ e _
12634 NW.99TH (T masmomiims ~=712634 NW 99TH €T 2 4 04145 0
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
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205/
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- ! 2 S‘W'e“' 2 04072004  Chg-P CR2E034 (10/03)

aje ! j ) . FELN mber LT ied For
Bilens, F~ sy, 2 83039052 Notsopicaie

203 0 /P ' Cy\-t?( /4 @ 50 /? Cﬁi‘? d 5. Certificate of Status Desired ] ga%;esqaijciiﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ” Name
LORENZO, YOSVANY
1283 NW-SF S Street Addraess (P.Q. Box Number is Not Acceptable)

5, W) 3G e 477 2

M ﬁ }30/? City FL IZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
fhe obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
- ‘FILE'NOWI! FEE'IS $150.00 - 9. Election Campaig?l F_inancing $5.00 may g6 -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, Fal ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P 2 Delsle TILE JA Change [ Addilion
NAvE LORENZO, YOSVANY A IOM 20, JOSU ;} P % 3
STREET ADCRESS | 12634 NW 99TH CT STREETADORESS | G S/ a) 2 /?1/ £ ‘
eTv-s12¢ | HIALEAH GARDENS, FL 33018 env-sr-ae allddy, 2, 330/P
e ’ O Delets TILE ’ ClChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP - CITY-ST-2P
TILE . O pelete STITLE - . [Jchange [ Addition
HAME HAME ' T .
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-5T-2P
TE 3 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e . [ delete e O cChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY - ST- 2IP CIY-ST-2P

— [TpEe— = .« —=)-Delste - - TITLE = . ) [ Change  [J Addition
NAME NAME ., VTR LrAdOHON
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)“), Florida Siatutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowaered to exacule this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment with an address, with all other like empowered. /
SIGNATURE: ¥ /K/gim/ “Berezo - 4/7 /9 § (rr)r56-120

s:suiTunE AND TYPED ?ﬁmmsn NAME OF SIGNING oU.‘.En OR DIRECTOR Date / Daytina Phone #
4
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