2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000055864

1. Entity Name
D & D TOWING SERVICES, INC.

04-27-2006 90168 047 ***150.00

Principal Place of Business

11800 S.W. 18TH STREET
#215
MIAMI, FL 33175

Maiting Address

11800 S.W. 18TH STREET
#215
MIAML, FL 33175

4005292

bt
. '
.

T

2. Principal Place of Business '7&. 3. Mailing Address n,o o
¢ A
/7990 =) 18 " 5A 11050 SO, 18§
Suite, Apt, #, elc. Suits, Apt. 4, elc.
04182006 Chg-P CR2E034 (11/05

A (3D A 130 9 (11/05)

Cily & State . Cily & Slate . . 4. FE! Number Apptied For
Miamt e 1AM, [ eo0-2¢ ? 6 5 & P Not Applicable
Z'p,b Dy CW&' s s 334795 CW””& an 5. Ceriilicate of Staws Desied [ gesegg Addijonal
6‘. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAanDrez LIDIGR

MARTINEZ, DIDIER
11800 S.W. 18TH STREET
#215

Street Addresg (P.C. Box Numbar is Not Acceglable)
Vi NN Lk s

#130.

< (D).

MIAMI, FL. 33175

LCity

Airari FL | LBy s

8, The dbove named enlity submits this staterment lor the purpose of changing its registered office or régistered agenl, ar both, in the State of Florida. | am familiar with, and accept

the abiligations of registered agent.
O

SIGNATURE -

Sigrature, ypad o pratedt ndre of reqisier 8¢ agent and tile o apokcable

{NCTE Aegisiered Agen signature required when reinsiaiing)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution,

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (] petete TMLE [Mchenge [ Adgition
NAME MARTINEZ, DIDIER NAME

STREETADDRESS | 11800 S W, 18TH STREET #215 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33175 CITY-ST-2IP

TLE 1 Delete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-219

TILE [ peiete TTLE [ change [ Additien
NAME - T NAME

STREET ADDRESS SIHEET ADDRESS

CITY-§1-7P CITY-57-2IF

TIILE 3 petete e [T Change [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDAESS

CIiY-ST &P civ-s1- ae

e [ Detete TITLE [ Change [ Addition
NAME HaME

STREET ADDAESS STREE ADDRESS

CIly-81-41P CITY. ST- 2IP

TIE O pelete 1I1LE OO Change  [J Adcition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-ST-ZIP

12, | hereby certily thai the information supphed wilh this filing does nol quabily tor the exemptions contained in Chaptgr 119, Firida Stawutes. | furlhar certify 1hat the information
indicated on this report or supplemmental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustce empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

changed, of on an attachment with an acddress, wilh ail olher like empowerad.

SIGNATURE: -

SIGMNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR

Dige Maidwse Eﬂla‘//ué: 056)223-3527

Day i Phone 4




