. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000063026 Apr 27,2007 08:00 Al
1. Enly Name | Secretary of State
MAMUT TOWING INC
Principal Place of Busincss Mailing Addross
395 WEST 11 STREET 395 WEST 11 STREET
R A [’II”"‘ “‘ ||m |”H ||w ||’” ||”’ ||”| Iﬂl””“ Il“l ‘ml |”’||‘ H w
2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suile, Apl. #, clc Suillo, Apl. #, olc 1st MOORE CR2E034 (10/086)
Cily & Stale ‘ Cily & Slale . 4. FEI Number 55-0B95824 Applied .FOF
. Not Applicable
ap Country ’ Zip Country ' 5. Corlificale ol Stalus Dosired O $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DIAZ, EDUARDO G
5310 SW 6 ST Streal Adaress (P.O. Box Number is Nol Acceplablo)
MIAMI FL 33134
Cily FL Zip Code

8. Tne above named enlity submils this stalament for Ine purpose ol changing its rogistered oflice or registered agent, of bolh, in the State of Florida. | am familiar wih, and accept
the obligations of regislerod agent.

SIGNATURE

Sgrature, yped o ponles norme o rogisiered agent and niig v apphcaule (NOTL: Fagrsicrea Agent s,gnatire requned whah ramsiating) DAIT

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5,00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

it DPT O pelete liltt [JChange [ Addgiton
NAME DIAZ, EDUARDO G NAMI

SIHEDI ANy | 5310 SW 6 8T SIRHL | ADDIY §5 —_ —

£Y-51-2p MIAMI FL 33134 CITY-$1-21F

1. O beiete 1t O Change (] Addition
NASE HAMI

STRE) AN 55 ST | ADDI 55 L0007 36687 _
CINY- ST /1P CIY-$1-7p 05/10/07-30025-023 150,00
e [ pefete it ) [ Change [ Adetion
wem NAM N

SIREEFADDRESS STRCT | ADIN 5

CHTY - S1-4if CITY-81-2P

e [ pelele lr ] Change ] Addilion
NAME HAME

STREET ADDRESS SIFIL T ADDPLSS

CINY- 81-410 CIIY-51- 2P

1lif3 [ Delete i O change [ Addition
NAML NAME

SIREFT ADDRESS STRIT T ADDRISS

ClY-81-41p CilY-$1-71P

i [ petere it 7 Change  [] Addiion
NAME NAM,

SIREET ADDRISS STRU T ADDRESS , T

GHY-§1- 1P CIY-81- AP s

12. | horeby certify thal the information supplicd with this filing does not qualily for the exemptions conlained in Scction 119, Florida Siatyles. | (urthor ceorlify that tha information
incicated on this report or supplemental repont 1s true and accurale and thal my signalurc shall have the sanzoio al eflect as il made under oalh. thal | am an oificer or direclor
of \ho corporation or the receiver or tfyslee ompowcered lo exacule this report as required by Chaplgr 607, Florida Slalutes, and that my name appears n Block 10 or Block § 1
if changed, or on an altachmen! w# ress, with all other like empowerad. C:?af

SIGNATURE: N APRMZOQ? £050. 2y O

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytng Phone 4




