- 2006

-

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000127577

1. Entity Name

CLN TOWING & RECOVERY, INC.

May 01, 2006 08:00 AN
Secretary of State

Prncipal Place of Business
EAST STORY ROAD
1075

WINTER GARDEN FL 34787
us

Maiting Address

P.OBOX 121720
C]S_ERMONT FL 34712
U

MR

2. Principal Ptace of Business 3. Maling Address

Suits. Apt. #, etc. Sutte, Apt. #, etc

1st MOORE CR2E034 {10/05)

Cily & State Cuy & State 4. FEfNumber ' Apphed For
e 20-1600478 | _{Not Appilicable
Zip Country Zip Country - $8.75 Adgitional
X f -
5. Certificate of Status Desired E/ Fee Raguired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MARIN, CARLOS T
11209 QAKSHORE LANE
CLERMONT FL 34711

78?997»&:1&1&53 [(ad 637» Numbieriis Noi Arcaptable)

F]: 7} Znﬁ Cade

City

8. The above named entity submits this staterment for the purpose of changing its registered office or regisicrred'agent. or bath, in the State of Fiorida. |am familiar with, and aceept

the oliligahons of registered agent.

SIGNATURE

Sighntune YRt prined farme o regisiered ageni and file ¢ apphoat:

(NOYE Regretered AQent agnatre saured when romstatng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2006 Fee Will Be $550,00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Gonmnbution. - £ Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiiL P O Delers TITE [Gcnange [ Additien
NauE MARIN, CARLOS T B UO0000S5a538

STRIET AGORLSS PO BOX 121720 STRECT ADORESS {5/17/06~-R0039-006 163, 75

Cily - S7-P CLERMONT FL 34712 CHY-St- P

TITLE VP 2 pelete TILE [J Change ] Additicn
HANE MARIN, LISAMAR HAKE

STREET ADDRESS |P.O BOX 121720 STREET ADDHESS

GFy-ST- 4P CLERMONT FL 34712 Ciry-st- P

I M Defers. K wie L3 Crange [ Audition
HAME NAME

STREET ADORESS STREET ADORESS

Ciry-51. 7P Ciry-ST- 7

THLE [ Delete TMe [ Change  [7] Addition
HAME NAME

STREFT ADDRESS STRELT ADGRESS

oY -ST-ZP CITY-ST- B

me {J Delete e [ Chiangs  [] Addtion
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-SF- TP CITY 57 7

L T Delete THLE T Change 1] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

oY -ST-TIP CiTY-87-2P

12. | hereby carufy that the information supphed with this filing does not quality for the exemptions contamned in Section 119, Florida Statutes. | turther certify that the information
indicated on this report O supplemental report 1§ rue and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this repott as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if cnanged, or onEn attacmyuh an address, with all other like empowered

SIGNATURE:

Aicrein M iéf:SOA»ydr A ria

Jo?-383-354For s
358-291-9/3 }

SIANATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR CIRECTOR

Daytimg Phoue #




