FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P04000067990 05-01-2006 90429 007 ***150.00

1. Entity Name
AUTOW RESCUE TOWING INC,

Principal Piace of Businass Mailing Address

2638 LEHIGH AVE 2638 LEHIGH AVE 20018270

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

TR ke AR AT IGCTRTEnOT
2L O 0. AT 2y M. ©. BT
Suite. ot "‘a‘:‘ Sute, Ap";f'z" 01062006  Chg-P CR2E034 (11/05)
Eil\y & Stalte City & Sipta 4, FEi Number Applied For
55 momee, Flor tdey “Simpee | FC 20-0948042 Not Applicatia
ﬂf’_l N ¢ ”""VS A Zép% Ny C?ESWS 7] 5. Cerlificate of Status Desired [ Eigg' Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam . 5

GALVEZ, ANGEL = & lizabeti~ B Nnael Of £ zodositn GCalvrer
RIS EHIOHAYE Street Address (PO, Box Number Jg Nol Acceptabile) e
KISSIMMEE, FL 34741 2oloa” T SR T Lo

Ci . ] Zip Cod
W \(ASSH Mikece FL l p?;kf')ql

B. The above named entity subrils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' -
Sigrature, typed of B.“f\ted rame of registerad agent and tale if apphcable. (NOTE: Ragistered Agent Signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TLE P [J Delete TITLE [ Change ] Addition
NAME GALVEZ, ANGEL NAME
STREET ADORESS | 2638 LEHIGH AVE STREET ADDRESS
ciy-st-ap |, | KISSIMMEE, FL 34741 Clty-S1-217
LE VP ? [ Delete THLE [ Crange [ Addition
NAME GALVEZ, ELIZABETH- NAME
STREET ADDRESS | 2638 LEHIGH AVE 5 STREET ADORESS
CiTy-Si-ap KISSIMMEE, FL 34741 cny-st-ap
mE - [ potete e O Crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IF
TLE [ Detete TILE JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2° CIY-ST-2P
I7LE £1 Delete TILE [JChange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CIFY-§7-2IP
e 3 tetete e O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2p CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualily for tha axemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal selfect as if made under cath; that ! am an officer or director
of the corporation or the recaiver or Irustea empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ﬂ% Y- 14-Oho HUSY-UIY- (oo s
SIGNATU| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone »




