FILED
2006 FOR PROFIT CORPORATIO& | ~ Jan 12, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000124341 " Secretary of State

1, Entiy Name

RAUL TOWING, INC.

Principal Place of Business i Maili;\V;_; Addn;s; . B
' 906 EAST 21ST STREET ' 906 EAST 21ST STREET _

HIALEAH, FL 33013 " HIALEAH, FL 33013

= (D AR

1092006 No Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE T T TR Fr

20-0352626 . { [Not Applicabla
. . 3.75 additanal
i e &, Cerlificate of Status Desired ] geef-‘ce quirer; ana

6. Name agv;l Address of Current Registerad Agant

G0b EhaT 2107 STREET DO NOT WRITE
HIALEAH, FL 33013 . IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing s regis;rered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
tna cbligations of registered agent.

-~ i. = Co e

SIGHNATURE e e - - - .- .- .
Signatyse, Iyoad ¢r Printed sama of regustarad agent and titte of appiicatie . (NQTE, Regutered Agant sigraturs regul2d whon relnsating) DATE
=3 ™ - P PETY TR L - —mar i - . - — —_
9. Elaction Campaign Financling $5.00 May Ba
Al‘te: %aﬁyh;?%%ﬁFgfel\fti?l1gg '$D~"?50.00 Trust Fund Canteibution. - Added to Fees
10, — OFFICERS AND DIRECTORS T B - =
TLE PSTD
NAME QUINTERO, RALL
SYREET ADDRESS | 908 EAST 218T STREET )
cav-ST-Ip ¢ HHALEAH, FL 33013 .. . - N EIYTSR AN
= = it e "
e D1A1E05-BOBL T 150,00
STREET AJURESS
orv-srae | e : - -
TE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET AQDRESS
QiTY-ST- 2P

U LR

12. i hareby cedify that the information supplied with this filing does not qualify for the exemptions containad in Chapwer 119, Florida Staruies. § further certify that the information
indicated cn this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; thar ! am an officer ot direstor

of the corparation ar the recelvar or trustas empowarad fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed. ar on an attachment with an address, with afl other like empowered.

SIGNATURE: ___ A Cnn O/ T -0 FI6S5IEREFO

SIGNATIYRE ANO TYPED Qf FRIMIED MAME OF BGHING OFFICER OR RECTOR - Dl.ylm enons #

P = -

L




