FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000122171 02-13-2006 90033 006 ***150.00
1. Entity Name
FLEET TOWING AND TRANSPORTATION, INC.
Principal Place of Business Mailing Address )
8270 NW 168TH STREET 8270 NW 168TH STREET ‘,‘.;-'»‘- -
MIAMI LAKES, FL 33016 US MIAMILAKES, FL 33016 US . : .
T s RSN GO0 A
Sute. ApL. #, atc Sulta, Apt. #.dtc. 01072006  Chg-P CR2E034 (14/05)
City & Smte City & State 2 P Number . Apohed For
g a0 - 343320 ot Appiicable
Zip Country Zio Country 5. Certificate of Status Desirad 0 ?ggfq mﬂional
. — 8. Narnae and Add of Current Reglstored Agent - —7.-Name and Address of New Registerad Agent

Name

CIFUENTES, GLADYS
8270 NW 188TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL 1 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. | arm familiar with, and accept
the obligaticns of registered agent.

SHaNATURE
. Sigratura, typed a7 printed neme of registared agent and tile # applicable. (NCTE: Registerad Agent signature required whan remnstating) DATE
FI]LE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TITLE Clchange [ Addtion
NAME CIFUENTES, GLADYS NAME
STREET ADDRESS | 8270 NW 168TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 ciry-st-zip
TInE VP 1 Delcte TMLE [ change [ Addition
NAME MIJARES, BERNANDO JR NAME
STREET ADDRESS | 8270 NW 168TH STREET STREET ADDAESS
LATY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TMEE 1 Delets {13 [JCharge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Zip
TWHLE 1 Delete TIHLE [3change ) Addition
NAME NAME
STREET ADDVESS STAEEF ADDRESS
GITY-ST-21P ’ CITY-ST-2IP
TMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21
ME O pelete TIILE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an addrass, with all other fike el red. \
SIGNATURE: _! WO D \D\I) b 305 391 -402)
NANE OF SiGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND T{PED OR




