2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000008763

4. Entity Name

IN MOTION TOWING & RECOVERY, INC.

07-14-2006 90020 049 ***158.75

Principal Place of Business

Mailing Address

40099002

14030 SW 79TH STREET 14030 SW 79TH STREET
MIAMI, FL 33183 MIAMI, FL 33183
s s PRI ARAA AT

Suita, Apl. #, efc. Suite, Apt. #, ate. 07102008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbg - — Applied For

] cé - O/D 730\5 Not Applicable
Zip Counity Zie Country 5. Certilicate of Status Desired 8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant
Name o T T T ¢

FEBLES, OLBER B
14030 SW 79TH STREET
MIAMI, FL 33183

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cods

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htle if applicable.

(NOTE: Registared Agenl signatura required when reinstating) DATE

FILE NOW1l! FEE IS $150.00

9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE Oy Change [ Addition
NAME FEBLES, QOLBER B RAME
STREET ADDRESS | 14030 SW 79TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-51-21P
e 1 pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cliy-§1-21P
TILE [ Delete TITLE O crange [0 Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
cy-S1-21P CITY-S1-21P
TITLE [ pelete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-S1-21P CITY-ST-ZiP
TiiLE {7 Detete TINE (O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-01P o CITY-ST-2IP

12. | hereby certify that the information sugfplied with this il

indicated on this report or supplemangal report is lrue ai
mpowered
s8, with all

of the corparation or the receiver.
changed, or on an attachmentw

SIGNATURE:

)

g-oes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
adcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
axgpcuta this report as required by Chapter 607. Florida Statutes:; and that my name appears in Block 10 or Block 11 i

Director 7/10fbt (280) 255355




