2004 FOR PROFIT CORPORATION

REINSTATEMENT L0
MENT # P03000124341 T

‘P gig:Nl;Jma Q‘N QC‘ : ‘i\‘tp

RAUL TOWING, INC. LS o \(\R\D
1: Q\,C\“ e
AN UM

Principal Place of Business Mailing Address

906 EAST 21T STREET 906 EAST 21ST STREET

HIALEAH, FL 33013

REINSTATENENT ,

HIALEAH, FL 33013

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 10192004 REIN-P CRZE098 (6/04)
City & State City & State 4. FHi Number Applied For
0352626 Not Applicable

Zip Country 2P Country 5. Cerlificate of Status Desired O $8.75 additional

* - - B - - R - - - - . Fee Required. N

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ' Name

QUINTERO, RAUL

906 EAST 21ST STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City

FL I Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent,

5
SIGNATURE
s

Signature, typed o printed name of registered agent and title 4 applicable. {NOTE: Registarad Agant fignature required wheh relnsiating) DATE

f

FILE NOWI! FEE IS $150,00
Aftor January 1, 2005, Fee willi be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O oelete TLE ) Change [ Agdition
HAME QUINTERO, RAUL HAME I 4 ST 1S

STREET ADDRESS | 906 EAST 21ST STREET STREET ADDRESS Ii‘l "a UJr‘"'[i i '"9 R = R
CITY.ST-2IP HIALEAH, FL 33013 CITY-57- 2P

TILE [ Detete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81- 2P

TLE - o 00 petete- TIME - ; [G.Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-29 CITY-ST-2P

TITLE ] Delete TnE [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE (JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2P CITY-ST-2IP

| e 3 Delgte TMLE [J Change [ Addition

_HAME NAME
" STREET ADDRESS STAEET ADDAESS

TY-S1-7P CITY-ST-71P

12. | hereby certify that the information suppliad with this filin E does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

JO-/7- O% P8ES§ER4Y




