FILED

RATION
2006 FOR FROFIT CORFO! Secretary of State

-25- ***150.00

DOCUMENT # P05000079367 03-25-2006 90126 026
1. Entity Nama
ALIAN TOWING, INC
Principal Place of Business Mailing Address
2985 WEST 80 STREET 2985 WEST 80 STREET
SUITE 114 SUITE 114
MIAMI, FL 33018 MIAMI, FL 33018
s R 0 A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEi Number Applied For

gﬁ—z q 326 i q Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O l§eae.;gq Szggjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e e — o . o Name - _ . —e e
GARCIA, ALIAN
2085 WEST 80 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 114
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when teingtating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PTS O pelets TITLE (I Change [ Aadition
NAME GARCIA, ALIAN NAME
STREET ADDRESS | 2985 WEST 80 STREET, SUITE 114 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33018 CITY-ST-ZIP
e [ Dalete TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF_ .l e _J cmy-sr-zip " . L. .
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CiTY-8T-2IF
TITLE O Celete e - [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P /’] CITY-ST-2IP

12. | hereby certify that the information supgli

with this ﬁling does nol qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement:

rt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like gmpowered.
SIGNATURE: () /C/ét/‘%- Fﬂﬁ/lflﬁé i )OZCZYQ’ZSEqBQ

ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR imePhone ¥

Mar 29, 2006 8:00 am




