. _- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # P05000122171

1. Entity Name
FLEET TOWING AND TRANSPORTATION, INC.

Principat Piace of Business Mailing Address
8270 NW 168TH STREET 8270 NW 16BTH STREET
MIAMI LAKES, FL 33016 US MIAMY LAKES, FL 33016  US

A 0

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « P8 Nobe Rod For

20-3403320 Not Applicable
i | $8.75 additional
5. Cartificate of S1atus Desired | Fee Required

8. Name and Address of Current Ragistered Agent
CIFUENTES, GLADYS '
8270 NW 168TH STREET Do NOT WRITE
MIAMI LAKES, FL 33016 lN THIS SPACE

8. Tha above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragisierad agent. .o ’
4 , Hio7-

SIGNATURE
Signatuea. typad or printed nw@oi r?gi:lured agant and titia «f apphcable {NOTE: Raghsterad Agant signeture required when reinstating) DATE
FILE NOWHI FEE 18 $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $5850.00 Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS [
TILE P
NAME CIFUENTES, GLADYS - -

STREET ADDRESS | 8270 NW 168TH STREET
CITY-S1-21P MIAMI LAKES, FL 33016

TIILE VP ) onanoPai47?

NAME MIJARES, BERNANDO JR 'fj AT _OREA-017 150,00
STHEET ADDRESS | B270 NW 168TH STREET i:]4 u_D. Bl Bi. DJB _”.I 143.

CITY-ST-2IP MIAM! LAKES, FL 33016

TMLE
NAME

msran DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADORESS
CITY-81-2IP

TITLE

* NAME
STREET ADDRESS
CITY-§1-2P

12. | hereby cenify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or trustes empowered 10 axasyte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, ar on an attachment with an addrass, with alt ot ﬂ empowerad.

SIGNATURE: _SA0relul) AL C‘J\C\AU\S Q\QUQA\CS q\‘!}}.“ 30532\ Y2 )

OF SIGNING OFFICER OR OIRECTOH™ Dyt Prione &




