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FAX NO. :385220144@

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
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MIAMI GARDENS, FL. 33054

DOCUMENT # P05000084233

1. Entity Name

MA%MERICAN TOWING INC

Frintipal Place of Businues Mallng Azdress

15797 NW 47TH AVENLE 15797 N® 47TH AVENUE

WIAMI GARDENS, FL. 33054

VOIS SR

2. Principal Plase of Businosa 3. Malling Addrass
Suhte, Apt. 8, efc. i . .
e Apt. 5. et Suite. Apt. ¥, ot 07172006 ChgP CR2E034 (11/08) O(o
City & Stata Cily & Bl 4. FEI Nurnber Ul Apptien For
Not Apphcable:
2 | Coun!
e ety p Y 5. Cortilicato of Btowe Desked [ ggaﬂﬁﬂm
6. Name and Addreos of Current Registerad Agent 7. Name and Addrasa of New Reghierad Agesi “
Nama
SAPRIZA, EVELYN C
291 WEST 47TH STREEY Street Address (P.O. Bax Number I8 Not Acceptable)
HIALEAH, FL 33012
City FL [ ap Cods
8. 1he above nurmed enlity submits this statamant for tha purpoee of chenging it registared offica or regietered ogent, or both, in the Giate of Florice. | em famdior with, ang acuapt
the ocbhigations of mgisteren agent.
SHINATURE

DO OF P MEeTHa (O WalAMMERT SERRH Wt Tk i ASSNCARIA (NCTTF: bbbt A e st by aiar] witey rsrptiae] i) DATE
FILE NOWIT FEE IS $150.00 9. Etaction Campaign Financing $6.00 meyBe | In actordance with 6. 807,193(2)(b), F.5., the
Due by Saptomber 8, 2008 Iruat lund Contrioution, Addded to Foea oarparation did not receive the prior notice.
10. . OFFICERS ANL DINEC 1OHS LT AL (IONSICHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e DD O peteie e {JChange [ Axcition
NARE MARREROQ, RAUL WAL
FTRFEVADORESS | 4898 PALM AVE, STREET ADDRERS.
CTY-g1-2P HIALEAH, FL 33012 CITY.ST-78
TLE O petete THLE (Gt [ Addition
NAME N e
STREL ADORLSS STEET ADORESS LN e T
CAV.5T. 29 QiY-81-09 D7/ =01 047--0N9 w150
mE O Deten - 111 [JGwmme (O Adilion
KAV, NAME
STREET AUDRLSS STRITT AVRTS
[TY.57. 2P oTY-51-ZF
e ] baiee L ClCrange (] Aduiian
NARE: HAMF
STREET ABDRELR STREE| ADURESH
Qry-57-2F CITY.8T- 2
™mr [ Daketo e Ol change [ AdRton
NAME RAME
STRIFTAINPEES SIHEE! ADOHESS
LHTY-5T-7P GTY-5T-2P
e [ pote g ' T Do [ Acaren
NAME [
SIREET ALORESS RTAERT ADDAFSS.
CTY-5T-70 Qiy-sl-dp

mdicated on
changed, or on an attachment

SIGNATURE:

12. | hereby ceriily thal the infarmatic
' report of aupplel

af the sarpinention o 1he roocivor o gus

with All dher ke empeowened,

l@pplled with this fiing does nat qualify for the exemptiona containad in Chapter 118, Findda Statutes. | further nernfy' that the informatton
jental repor fs e and accivate ana that my signature shall bave the same leaal etlect as if mado under oath; that | am an oflicer of dircgtor
jowarad to axecuto this report s required by Chapiss 807, Foride Btatutes; and that my name appears in Block 10 of Biock 11




