2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000124430

1. Entity Nama
XTREME TOWING AND RECOVERY, INC.
Ld

Secretary of State

Principal Place of Business_ Méiling Addréss
6580 W. 27TH (T, #12 6580 W. 27THCT., #12
HIALEAH, F1 33016 HIALEAH, FL 33016

— DN

02032005  No Chg-P CR2E034 (16/03)

Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P M-

90-0120152 Not Appiicable

O $8.75 additionar

5. Certificate of Status Desired Fee Required

6. Name and Address of Curvent Rogistered Agent

BALBIN, OFELIA S D(;WWEITE

6580 W27TTH CT #12

HIALEAH, FL 33016 iN THIS SPACE

8. The above named ertity sUbmils this stalement for Ihe purpose of changing fis registered office of registerad agent, or bolh, in the State of Florida. | am Farmiiar with, and acoept
the obiigations of registered agont.

SIGNATURE — -
Signature, typed or printacd name of registered agent and s it apphcable. {NOTE' Ragisicrad Agent signature required whae reinstating) ' DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May b=
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. __CFFICERS AND DTEELﬂ“Oﬁs L , ] v =
TILE D . ) S -
NAME BALBIN, OFELIA )

STREETADURESS | 6580 W27TH CT #12
CITY-ST-2P HIALEAH, FL 33016

TMLE D

HAME GONZALEZ, MARIO

STOET ADDRESS | 6580 W 27TH CT #12 UR00002 15569

env-sT-1F | HIALEAH, FL 33018 - 0207 05-B0072-006 150,00
TME T A )
NAME

amrar DO NOT WRITE

s | INTHIS SPACE

HAME
STREET ADDRESS
Gy -ST-2pP

e

RAME

STREET ADRRESS:
CITY-§T-2P

e

HAME

STRLET ADGRESS
£y -ST- 3P

12 | hereby certify that the information supplied with this fling does not qualify for the: exemption stated in Section 1 19.07&3]0), Florida Statutes, | further cerfify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that ! am an officer cr director
of the corparation or_the receiver or trustee empowered to exgcute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ala nt wijh an address; with all like empowered,

-

SIGNATURE: _ _ ?a,ééf&c{ &0 %_'575 L%'W@;ESS

mv&wnem‘m'enon E OF SKGNING OFFICER OR DIRECTOR Daytima Phone #




