2007 FOR PROFIT CORPORATION ‘

1. Enlity Name

ANNUAL REPORT (AR) - .FILED |

DOCUMENT # P04000127577 May 02, 2007 08:00 A

CLN TOWING & RECOVERY, INC. . Secretary of State

Principal Place ol Business Walhng Address
EAST STORY ROAD P.OBOX 121720

1075 CLERMONT FL 34712

2. Principai Placc of Business - No P Q. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, AplL. #, olo. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Numbor 20-1 478 Applicd For
0-1600 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired 5] $8.75 adational
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MARIN, CARLOS T
11209 OAKSHORE LANE Sireet Addrass (P.O Box Number is Not Acceplable)
CLERMONT FL 34711

City FL Zip Codo

8. The above named ently submits this statemenl for the purpose of changing its ragistered office or registered agent, of bolh, in the Stato of Florida, | am lamiliar wilh, and accopt

SIGNATURE

the obligalions of regisiored agent.

Sgnolwre typed o prnted nome of registerad agent and Liie r anphcate {NOTE: Regstereu Agen! signatuio raqures when raingtonngy DATE

Make Check Payable to Florida Department of State

"FILE NOW!!! FEE IS $150.00

8. Election & i
After May 1, 2007 Fea Will Be $550,00 ection Campagn Financing - $5.00 May Be

Trust Fund Contribution. []  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1y P O Delele I O Change [ Addition
KA MARIN, CARLOS T NAMI UN0a00TS6eE74
SINET ADDRISS | PO BOX 121720 SIHEFT ADDILSS 05/23/07-80043-007 158,75
oTy-S1-2Ip CLERMONT FL 34712 - s1-71p
Imt VP 1 pelete e O Clange [ Addition
NAMT MARIN, LISAMAR NAME
sl apoaess | P.O BOX 121720 SIREE T ADDRESS
cirv-si-zp | CLERMONT FL 34712 oy SI-71P
e O belete e Ochange  [J Addition
NAME NAM.
81111 ADDTESS SIRLLT ADDRLSS
CovesicaE T o ) - . =0 T T aweskop Tt T T
HE [ pelete e [ cuange ] Addilion
NAME, HAME
SHTFTADDRESS SIR0 LT ADDRFSS
CIN-S1-7IP cly-81-7p
11 ) Delele Tt O change [ Addilion
NAMI NAME
SINELT ADDRESS SIRHTT ADDRESS
Iry-sl-ae Iy -s1-ap
Inite T oelete i [ Change  [J Adehilion
HANL . NAME. '
$IRE| 1 ADDRESS SIALET ADDRESS
CIN-SI- 2P CIY-$1-21F

12. | hereby cerlily that the informalion supplied with this filing dees nol quaiily lor tho oxemplions conlained in Section 119, Florida Stalutos. | urther certity that the mformation

indicaled on this report or supplemental reporl is lrue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion o the recoiver or rustee empowerad 1o exccuta this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

il changed, or on an attachment with an address, with all olher ke empowerod.
SIGNATURE: v Z//K/n'« /. 26.007
Dato Daytang Phong &




