2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000105139
1. Eniity Name Fl LE D
MASTER TOWING AND RECOVERY INC.
06 DEC 28 P¥ 5: 09
14610 ADDNGTON COURT 4419 ADDINGTON COURT g SECRETART | “}-“Li‘ %liDA
" " TALLAKASSEE, FLO
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
S s LEMMREAER O
Suite, Apl_ ¥, 6tc. Sulte, Apt. #, sic. I 0202006'@"' EIN_:QFMW(W ' “["pv—-
r?‘rﬂ\i‘ .ﬁ (] &% 13 Wi U—.ﬁ"! ]
City & State City & Stale 4. FEI Number ¥ rappled:&
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired E‘i‘zgﬁf;;"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINONES, JUAN A
14419 ADDINGTON COURT Street Address (P.O. Box Number is Not Acceptable)

PH
ORLANDO, FL 32828

- City Zip Code
o FL

#1G Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: ReJﬂﬁF;;Aunm sighature required whan ralnstating) DATE

l

E NOW!l FEE IS $750.00
January 1, 2007, Fee will be $900.00

18- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P T Delete TITLE R . _D_‘Chﬂl_ge 1 Addition

Have QUINONES, JUAN A A Lot UL S R i R .

STREET ADDRESS | 14419 ADDINGTON COURT STREET ADDRESS Fory -“‘“Giﬂt-"}'“l 'M"ﬂ T TS

CITY-ST-21P ORLANDOQ, FL 32828 CITY-ST-2IP

TITLE 7 Delete TITLE O Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

WLE M pelste TITLE I change [ Addition

NAME NEME

STREET ADDRESS STREET ADRRESS

CITY-ST-21P CITY-51-21P

TITLE [ Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-S7-21P

TIME O Delete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CTY-51-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaz:on or the receiver of lslee ompowered to c pedle thus repoft agirequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Due Daytime Prone ¥




