~t

FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000124341 03-16-2007 90026 012 ***150.00
1. Entity Name
RAUL TOWING, INC.
Principal Place of Business Mailing Address
906 EAST 21T STREET 906 EAST 21ST STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
PR S A OO
Suite, Apt. #, slc. Suita, Apt. #, alc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
20-0352626 Not Applicabte
Zip Couniry ap Couniry 5. Cenrtificate of Status Desired a Eg‘;i::?:;ﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUINTERQ, RAUL
906 EAST 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am (amitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Swgrature, lyped of ornted name of registered agent and ttle it appkcanle INGTE Regsiered Agent signatre requined when renslabing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. \ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peigie TILE [ Change [T Addition
NAME QUINTERO, RAUL NAME
STREET ADDRESS | 906 EAST 21ST STREET STREET ADDRESS
CITY-S7-2iP HIALEAH, FL 33013 CITY-ST-Z1P
TNLE ] Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
RAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZiP
TILE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ] Delete ThiLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-79 CITY-S1-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated an 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 carporation or the receiver or frustee empowerad lo execute this repoert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: %M S-/0-02 FF658E20450

SlGNATUFE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daynme Phone #




