2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000001586

1. Entity Name

CA TOWING, INC.

Principal Piace of Business

3025 PARKER AVENUE
WEST PALM BEACH, FL 33405

Mailing Address

3025 PARKER AVENUE
WEST PALM BEACH, FL 33405

2, Principal Place of Business

3. Malling Address

Suile, Apt. #, efc.

Suite. Apt. 4. elc.

FRED
SECRETARY OF STATE

DIVISION OF CORPORATIONS
06NOV20 AM 9: 10

REINSTATEMENT #¢
AR RNV RI R

11142008 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
/(/ - i 7/ 41’1/3 Not Applicable |
Zi Count Zj ¢ iti
® ountry e Countey S. Cenificale of Stawws Desired O §8.75 Additioral
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MERCADO, JOSE R
3025 PARKER AVENUE
WEST PALM BEACH, FL 33405

Stieet Adaress (P.O. Box Number 15 Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Fioridz. | am familiar with. and accept
[

the obiigations of reai
-~

<X 1
SIGNATUR

Signature, typed o prnied name of reisterea ager: and ttle it apphcable

(NDTE: Regtsterad Agent mrgnature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W Detete o Meg tADL | Jv5e .. ®) crange ] Aadition
NAME MERCADO, JOSE R HAME ¢ 45 BrRéwAed AUC
STREET ADDRESS | 3025 PARKER AVENUE STREFT ADDRESS . Pt} 3 3 4 lf 3
eTv-sT-2p | WEST PALM BEAGH, FL 33405 s | GREEN ALEES
TITLE "1 Delete TITLE —J Change ] Adottion
s s SON0S 191 95
" ADDRESS EET ADDAE HAGE-~01004--00% #3150, 00
CITY-$T-2IP CITY-$i-71P
TITLE ] Deiele TILE 1 Change ] Addition
HAME NAME
STREET ANDRESS STREST ADDRESS
CIY-ST-7IP CiTY-5i-2IF
TITLE T veiere TILE " Change ] Audition
NAME NAME
STREET ADDRESS STAEST ADDRESS
CITY-S1-21P CIiY-5i-ZIF
NLE I belete TALE "] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-§1-21F
TITLE —] Deiete ms T Cnange 1 Aodition
NEME NAME
STREET ADDRESS STREST ADDRESS
CiTY-§1-7iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nol guality for the exemptions contained in Chapier 119, Fionda Statules. | furthet certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an oflicer o director

execuie this report as required by Cnapter 607, Florida Siatules; and thai my name appears in Biock 10 or Block 11 i

er like empowered

of the corporation or {ne receiver o trusiee empowered G
changed, or on an anachmegi-y 5 e

SIGNATURE: &=¢

1 )igfoe (52489446

HD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[iate Daviime Prgne 8




