2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P030001 58509

1. Entity Name
BLACK KNIGHT TOWING, INC.

Principal Place of Business

18752 NW 84TH PLACE.,APT. 605
MIAMI FL 33015

Mialing Address
18831 PINES BLVD.
#208

EEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address ~

Buite, Apt. #, afc.

FILED
Apr 22,2005 08:00 AM
Secretary of State

I

|

I

TR

Suits, Apt #, &tc. _ 15t MOQRE CH2E034 (10/04)
City & Stato R - City & State 4. FE| Number - Applied For
. 58-2678684 Nat Applrcabfe'
Zi iT C
P Country Ip euniry 5, Certificate of Status Desired |05 $8 75 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
—_— T LoD T ,- o e = mme

RESTREPO, MARIA B
18752 NW 84TH PLACE. APT. 605
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The ahove named entiy submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGMNATURE

Skqrataca, fypad or arﬁ(s‘d nery & ragistared mgen) bnd 3t If anphcable

FILE NQWII! FEE IS §150.
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

(NOTE Ragislerad Agant signatule raquired whaen rainstating]

DATE
8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ petels -~ e ' [ Change [T Addilion
NAME VARELA, ALVARO NAME

STREET ADDACSS | 18752 NW B4ATH PLACE.,APT. 605 STREET ADDRESS

CITY - §T- 3F MIAMI FL 33015 DITY-ST- 7P

T VD S - Cloests—— § mme o  [T0hange ] Addition’
KAME RESTREPO, MARIA B NAME UBNON0324 563

STRECT ADDRESS | 15752 NW 84TH PLACE. APT. 605 SIRECT ANDAESS {4/22/05-80087-023 150,00

Cy-sT. 2 MIAMI FL 33015 CITY-ST- 2%

g - ) O oalete mr ' Clohange [ Adelition
NAME NAME

STRAET ADDRESS STRECT ADDRESS

£ITY-ST-20P CHEY-S1- 21

TLE - T 1 Delete e O Change ] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2P ONY-Si-ItF

i T peere H e ) Cichange [ Addifion
NAME NAME

STREET ADORESS SIREET ADDRESS

Clit-SI. 7P H CITY-51-2P

RiLE [ Delete e ' [JcChange [ Addilion
NAME NAME

STRECT ADORESS SIREFT ADDRESS

CIY-57-21P QY. ST

12. | harety certify that the information supplled with tfifs filin
indicated on tis report or supplemental report is true an
af the comeration or the Jeceiver or rusteg emp 4
changed, or on an attag

SIGNATURE:;

does not qualify for the exemptian stated in Section 118.07(3)(N), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! affect as if made under oath;, that | am an officer or director
sec ute this repornt as recuired by Chapter 807, Flarida Statutes, and that my name appears in Bfock 10 or Block 111

gf like empowerad,

AF SIGNING OFFICER

ORADIRECTOR

Daytme Phone &




