'8

Y 2006 FOR PROFIT CORPORATION Ma 02F I%()E(:)]ﬁ) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000064295
1. Entity Name 05-02-2006 90193 042 ***150.00
WESTWOOD TOWING & RECOVERY,INC
Principal Place of Business Mailing Addreas
10760 SW 46 STREET 10760 SW 46 STREET o : ”
MIAML FL 33165 US MIAML FL 33165 US .
o J
TR i IR
(OF @O I Y ST e P - !
Suite, Apt. 8, etc. : Sutta, Apt. 4. etc. 2132008  Chg-P CRZED34 (11/05)
&S5t . City & State 4. FEI Numbes Appied For
L?f()/ﬂf; F/ D 2F3F543] Not Appicable
o County FT Country 5. Cestificats of Stahss Deshed Q gJSm
3. Name end Address of Crrrent Regirtersd AQert 7. Hame and Addrese of New Registered Agent
Name
ARBOS, VERONICA
10760 SW 46 STREET Street Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL 33165
o FL | %o

8. The above named enfity submits this staterent for the purpose of changing lis registered office or registered agent, or both, in the State of Floriga. | am famittar with, and accept
the obligations of registered agermt.

SIGNATURE .....

typod o pr of gptait et ke o {NCITE: Agest DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing .- $5.00 May Be
Adter May 1, 2006 Fee will be $350.00 Trugt Fund Contribution, o/, Added 0 Fees
0. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
LE P.VP [ Detete E CIcange ] Aadition
v ARBOS, VERONICA WE
STREET ADDRESS | 10780 SW 46 8T. STREET ADORESS
orv-s-2¢ | MIAMS, FL 33165 CY-51-2¢
me ' O Detetn e Ccrange [ Addiion
A NALE
STREET ADORESS STREET ADORESS
oTY-51-28 CITY-51- 29
TME O Dot TME Clcange (] Addtion
AME MAME
STREET ADORESS STREET ADORESS
CTY-SI-29 I Coy-§1-2P
TME O Detetz TME CdCage [ Axsiton
MAE NAME
STREET ADDREES STREEY ADDRESS
oTY-51-29 oY-S1- %
e [ Detete E Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
on-51.2¢ o5 2p
TILE [ beletn TE O [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRFSS
any-51-p CTY-51-2P

12. | hereby cert! mxmﬁmwwﬂhwswdmmthmmmm&hm119.FbidaSmmm.lMﬂmcemfy‘ that the information
indicated on report or supplemental report is true accurate and that my signathue shall have the same legal effec as if made under oath; that | amn an officer or divectns
of the corporation o the receier of Fustee to execute this report as required by Chapter 507, Foriga Statutes; and that my name appears in Biock 10 or Block 11 if

empowered.

changed. or on an attachment Ardress. with off other like
2 s/ [/0@ 305525 8117

ol A
B ORPRNTED RARE OF $aieaiet ORGSR OR DIRECTOR




