2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # P05000114402 "

1. Entity Name "

MAC TOWING INC.

Secretary of State

Principal Place of Business

16890 SOUTH DIXIE HWY
RIAMIL, FL 33157

Mailing Address

7040 SW 44 STREET
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

VR NN

02222008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-3341851 Not Applicatle

$8.75 additional

5, Cerlificate of Status Desirad [ Fao Required

6. Name and Address of Current Reglstered Agent

COLLAZO, JOAQUIN JR
7040 SW 44 ST
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submils this statemant for the purpose of changing its registered offica of registered agent, or both, in the Stale of Florida. | am famiiar with, and accept

the obligations cf ragistarad agent.

SIGNATURE

Signature, lypad or panisd nama of registersd agant und Uile if applicable

(NOTE: Regisiared Agenl signaturs fequired when rensialing) DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10, QFFICERS AND DIRECTORS ]

TITLE D

NAME COLLAZO, JOAQUIN JR
STREET ADDRESS | B345 SW 58 ST

CITY-§T-2IP MIAMI, FL 33143

TILE D

NAME COLLAZO, EDITHF
STREETADDRESS | 8345 SW 58 STREET
CITY.S1-1P MIAMI, FL 33143

TME

NAME

STREET ADDRESS
CiTY-S1-2IP

Timee

NAME

STREET ADDRESS
CIry-§T-2IP

Titt

NAME

STREET ADDRESS
CITY-ST-3ip

TILE

NAME

" STREET ADDRESS
CITY-$1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effact as it mage under oath; that | am an ollicer or director
of the corporalion or the raceiver or rustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an@ress. with all other like empowered.
sionature:EDHA Collpdo A éﬂéf}o

sfe/of  sarber s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORI/

T Date Daytume Prare #




