FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000074836 : 02-13-2006 90031 046 ***150.00

1. Entity Nama
DORTA TOWING SERVICES, INC.

Frincipal Place of Business Mailing Address e
19139 SW 102 CT 19139 SW 102 C1 T
MIAMI, FL 33157 MIAMI, FL 33157
S v PC AR ARG WET R Rm
1750/ pyl 23 S 11501 M) 23 S5
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
ity & Staje & Staje 4. FEI Number Applied For
Pﬂ/m bﬂ w Pt : k- P}/mé/dffc ﬂ L35 Fe 56-2456323 Nol Applicablo
Z.g 3 ) 2_(’ Cotjnt.rys A Zg 3 4 7_(5 Co{j'nryy A’ 5. Cartificate of Status Desired O ?i';igg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ﬂ 4— -
CHAVEZ, CAROLINE E RTVES £OJE

19139 SW 102 CT Straet Addrass (P.Q. Box Numbaer is Not Agceptabl
MIAMI, FL 33157 T a A e

% “ Lombroke Pines FL | *f9%26

8. The above narmed entity submils this statement for the purpose of changing it registered office or registered agent, or both, in the Stale of Florida. | am famikiar with, and accept
the obligations of registered agen:.

signatureY. A\ﬁsﬁo -&\\D\\\%O / -@-— /2 \ {e} \'OQCB

Signature, byped of printed name of regi agant and title it . {NOTE: Regretered Agent signature raquired when cesnatating) DaTE ¥
~— FILE'NOWII-PEE 1S $150,00 -~ | O Election CampaignFinancing. . _$5.00.MayBe - —
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Faes .

10. |- - QFFICERS AND DIRECTORS / 1. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECT 5 IN »
e - . DPST @ Delee L DFST [ Change @] Acdition
NAME © - CHAVEZ, CAROLINE E NAME fFlonso, Arrvro
STREET ADDRESS | 19139 SW 102 CT swectiomeess [1/NO) AV 23 ST
ory-sT-ze - | MIAME, FL 33157 ‘ ov-swe | Ao broke Frote, o, 2302(
ILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2p CITY-ST-2IP
TE [ Delete TLE [ crange  [Z] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$3-2P
TITLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE 1 Delete TMLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2%
AL O Detete TIME [ Cenge [ Audition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- P
12, | haraby certify that the information supptied with this tiling dees not quality tor the examptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver of lruslea empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all other like empowerad.

SIGNATURE: / r/ 2\\ D\DKo AR AT O

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dat® Daytima Phone &




