2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124341

1. Entity Name

RAUL TOWING, INC.

Mailing Addrass

906 EAST 21ST STREET
HIALEAH, FL 33013

Principal Place of Business

906 EAST 21ST STREET
HIALEAH, FL 33013

B ¢ P DU RV B . '

N
b

DO NOT WRITE IN THIS SPACE -

FILED

Feb 14, 2008 08:00 AM

Secretary of State

SRR A

01262008 No Chg-P CR2EQ034 {11/05)
4. FEI Number Applied For
20-0352626 Not Applicable
' : $8.75 Additional
5. Certicata of Status Desired O Fae Required

8. Namo and Address of Current Ruglsterad Agent

QUINTERO, RAUL
906 EAST 21ST STREET
HIALEAH, FL 33013

. DO NOT WRITE
. IN'THIS SPACE.

N

8. Tha above named entity submits this staterment for the purpose of changing its registerad ofiice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, tlyped of pried name of regislerad sgent snd Lia f Appicable

(MOTE: Registared Agant Signiiure réqured whae raingtabng)

BATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS S1 50.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

[
L]
a
L
=

m

10, OFFICERS AND DIRECTORS 1

TITLE PSTD

NAME QUINTERO, RAUL

STREET ADDRESS | 906 EAST 21ST STREET
CITY-ST-21P HIALEAH, FL 33013

TME *
NAME

STREET ADDRESS
CITY-8T-2iP

TITLE
NAME
STREET ADDRESS :
CITY-ST-2iF

TNE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREEY ADDRESS
CITy-81-2P

THLE

RAME

STREET ADDRESS
Ciry-§1-2IP

DO NOT WRITE -
IN THIS SPACE

s

12, | hareby certity that the information suppliad with this filin
indicatad on this report or supplemeantal report is true an

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: % a—t &

does not qualily for tha axemptions contained in Chapter 119, Florida Statutas. | lurthar certify that the information
i s accurate and that my signalure shall have the same legal effact as if madas under oath; thai | am an officer or diractor
of the corporation or the raceiver or trusiee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

/- R G- 0p FIC55LLH

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytare Phone #

XY,




