FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000119294 02-05-2007 90088 007 ***150.00

1. Entity Name

TIFFANY'S TOWING, INC.

Principal Place of Businass Mailing Address

3074 NMW. 28TH STREET 3074 N.W. 28TH STREET 4 OU 0 9 8 2 1

MIAMI, FL 33142 MIAMI, FL 33142

B B e TR ARG S
Suite, Apl. #, elc. Suite, Apt. #, elc. 01132007 Chg-P CR2E024 (12/06)
City & Staie City & State 4, FEIl Number Applied For

20-1503489 Not Applicable
Zip Couniry Zie Couniry 5. Certificata of Status Desired O f§ese gi‘:\jgﬁonal
© 7 76 Name and Addrass of Current Reglsterad Agent 7. Nams and Addrass of New Reglstered Agant
Name

CAMELLON, MIGUEL A

3074 N.W. 28TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

. MIAMI, FL 33142

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
. Signatues, typed or printed name ol registered agent and title il epphcable. {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O oelete e ADDIFSS e [ Awition
HAME CAMELLON, MIGUEL A NAME W 21veflon Sadu
STREET ADDFESS | 3074 N.W. 28TH STREET STREET ADDRESS | 33, A“{/es u.r‘ Crur+ y Lf-\
Gm-ST-2P | MIAMIL FL 33142 OSTIE | jeiSStmiee, Y7258 / a 7
THLE O oelets TIILE 1 change [ Addition”]
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
THLE [ petete TILE [ change  [C] Addition
NAME NAME
STREET ADTAESS - N STREET ADDRESS
CIFY-81-217 CITY-81-2iP
THALE [ pelete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-21P
TILE [ celete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2iP CITY-ST-ZIF

12. { hergby certily that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal sffect as if nade under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to gxeculgthis repor as requirad by Chapter 607, Florida Statutes; ang'that my namgrappears in Block 10 B1ock 11 \t
changed, of on an attachment with an address, with all r like pmpowered.
[ 3/ 07 é /é’

SIGNATURE: 7//

SIGNATURE T\’PED OR PRINTED NAME OF SIGNING W OR DIRECTCR I

4 [



