2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # F’050000692

1. Entity Namag
CAPIRO TOWING CORF'ORATION

87

ecretary of State

04-09-2007 90063 026 ***150.00

Principal Place of Business

12401 W. OKEECHOBEE RD.
LOT 305
HIALEAH GARDEN, FL 33018

Mailing Address

12401 W. OKEECHOBEE RD.
LOT 305
HIALEAH GARDEN, FL 33018

40053501

2. Principal Place of Business - No P.O. Box #

2929 NW 177 ﬁwoce

3. Mallmg Address

¢ A) W17 Terace

R

Suite, Apt. #, elc.

Smte Apl #, etc

03192007 Chg-P CR2E034 (12/06)
ity & State Clly & State 4. FEl Number Applied For
/ 0780 "\ Z-' l‘ﬁvcl \'\ FL ~ CS - /2{ 0621 Not Applicable
Zip 330 l\( CZ}[VS le 5 30 l_( coun"b‘sﬂ 5. Certificate of Status Desired | ?ﬁi'zesqm:;“"“”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, ARMANDO
12401 W, OKEECHQOBEE RD.

By mands _1axlines SO

Streel Address (P.0. Box Number is Not Accepiabie)

LOT #305
HIALEAH GARDEN, FL

33018

752¢ N OJ 177 Teyvace

City

Higleah

FL | "% 0/

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered

SIGNATURE

agent,

Signature, typed o prinied name of registerad agent and tite if applicable

{NOTE: Regratered Agent ugnature required whan reinsiating)

oﬂ/@/@‘w

i
_ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e P O Delete e HFymande MurTRes B\“_Ij% erenee O Addition
NAME. MARTINEZ, ARMANDO HAME

STREET ADDRESS | 12401 W. OKEECHOBEE RD., LOT 305 sweeamess | 7 S2¢0 N [T77 TeyrqlR

CTv-ST-ZP | HIALEAH GARDEN, FL 33018 CITY-S1-23P Hiagleah FLL. R30)x

TILE 3 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2ip CIY.ST-2P

LE [ Detete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2 CIrY-st-7p

THLE 1 petete TITLE [ Change [ Acdition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7F

THLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE O3 pelete TIRLE {J Change ] Acition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P cny-sT. 7

12. | hereby certify that the information supplied
indicated on this repart or supplemental r
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

tryst
ith anjagdress,

th ajl other like empawered.

ith this fiting does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further cenify that the information
ort is tdue and accurate and that my signature shall have the sama legal effect as if made under oath, that 1 am an officer or director
empovyered o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o3//9/P

SIGHATBRERN

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Datdd Daytime Phone #




