FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000144328 04-25-20035 90252 011 ***150.00

1. Entity Name

N & G TOW TRUCK, INC.

Principal Place of Business Mailing Address 20044724

3894 NW 5TH ST 3894 NW 5TH ST
MIAMI, FL 33126 MIAMI, FL 33126
[P75Y S oy A /975;; S JoU ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2EQ34 (10/03)
City & State ity & State i X 4. FEI Number Applied For
ﬂ’)/ﬂ'ﬁw Fl 1 A777/ , F - 88-0516091 Not Applicable
Country Zip Count , : $8.75 additional
5 3/ 7-7 U 5}7 56/ 77 i Ugﬂ 5._Cen|f|_cate of Slaly_s Desired a Fee Roquired oL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, AILETT
3894 NW 5TH ST : Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
" City FL | Zip Code
8. The above named enitit Lmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. <1, am I'amllcar w1th and accept
the cbligations of regt / gl e
~ - .
SIGNATURE 5“\, ,42//677 biﬂ}, b//fe CAPY y / 2/0 5
wl. typect or printed nama ol mg\sturu@mt and litle il applicable. {NOTE: Rsuisl’eﬂsﬂ Agent mgnalure required when reinstating) / DAfE
. s T S
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Tl e e e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME - DIAZ, AILETT NAME
STREETADDRESS | 3894 NW STH ST . STREET ADBHESS
CiTy-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
e [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-ST-21P
CIMLE. o e . ——— e L - - 3 Detele TILE - . ~ - .- = - [lchange - E]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2P CITY-57-2ZIP
TME O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CiTy-81-2IP
e [ Delete e 3 Change [ Additien
NAME NAME dr_ TRtk Y
STREET ADDRESS STREET ADDRESS
CiTy-S7-ap CATY-ST-2IP
TIE [ Delete TLE O Crange [ Addition
NAME NAME “-—r e o
STREET ADDRESS STREET ADDRESS e ket
Limy-si-ap CiTY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repart is true and accurate and that my signature shall have the same lagal effect as if mada under oath that | am an officer or direglor
of the carperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1t
changed, or cn an attachmant with an a ss, with all other like empowered.
¢ iWQﬁ e DI
y) lar {7
SIGNATURE: a}w’« / 42, ’6 V i 525—37/7
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIH A OR DIRECTORA Draytimm Phone ¢
Pl
o



