2006 FOR PROFIT CORPORATION

* REINSTATEMENT

r DOCUMENT # P05000108358

1. Entity Name
CALDERON TOWING & RECOVERYS, INC.

Principal Place of Business

3721 NW 114TH LANE
CORAL SPRINGS, FL 33065

Mailing Address

3721 NW 114TH LANE
CORAL SPRINGS, FL 33065

2. Principal Place of Business 3. Mailing Address

L

FILED
06 SEP 22 PH 2: 36

21 OF ’l‘m;
L, FLORD

- ~ TR 0§ PN
Suite, Apt. #, etc. Suite, Apt. #, etc. 09192005 \REIN P . CR2E09 1,,05)
T N RV A by R 81 _
City & State City & State 4. FEI Number | Applied For—
Not Applicable
7 Country P Country 5. Certificate of Status Desired O Ii?egesq ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDERON, YOVANI i S
- 3721 NW-+14FH-LANE Street Address (P.O. Box Number is Not Acceptabie}
CORAL SPRINGS, FL. 33085
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 registered agent.

SIGNATURE
Slignalure, typsd or printed name of registered agen: and re f applicable. {NOTE: Ageni sig trrired when DATE
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 comporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delee TME [change [ Addilien
NAME CALDERON, YOVAN! NAME =TI = lN el ot
STREET ADDRESS | 3721 NW 114TH LANE STREET ADDRESS . “T’;‘QF: __m (7L #wi5a 70
CITY-S7-ZiP CORAL SPRINGS, FL 33065 CITY-S7-Zp A e et S
THLE vD 3 peigte TMLE [J Change [ Addition
NAVE CALDERON, EDDY NAME 9/ 2 'y
STREET ADDRESS | 3721 NW 114TH LANE STREET ADIRESS
CiTy-sT-2IP CORAL SPRINGS, FL 33065 CITY-57-2#
TITLE STD 1 petete TITLE I Change ] Addition
NAME CALDERON, SONIA NAME
STREET ADDRESS | 3721 NW 114TH LANE STREET ADDRESS
cre-st-zr | CORAL SPRINGS, FL-33065 e T oSt T
me O vetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME 1 petete TALE [JChange % Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dekete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. F hereby cettify that the information 1 supplied with this filing does not qualify for the exemptions contained i nn Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or suppje i
of the corporation or the rece

changed, or cn an altac

SIGNATURE: _X%

gental report is true and accurate and that my signature shall have the s:
prempowered to execute this repor: as required by Chapter 607
gdress, with alt other like empowered.

ida

legal flect as if made under oath; that | am an officer or director
tules and that my name appears in Block 10 or Block 11 if

754246657/

&
/ SIGNATURE AND TYPED OR P}vﬁﬂ: NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

7/ /




