2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0500013501 1

1. Entity Narme

A.'R. TOWING, AND RECOVERY INC.

Principal Place of Business

7221 TAYLOR STREET
HOLLYWOOD FL 33024

Mailing Address

7221 TAYLOR STREET
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #. elc.

Suite, Apt. #, eic.

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90103 015 ***150.00

LRI T

SRt w

F‘iAMOS, ARACELIO JR.
7221 TAYLOR STREET
HOLLYWOOD FL 33024

T

1st MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Numnber Applied For
ﬂ0~ 35-9 c?‘i/ ?’/ Not Appticable
Zi i Count iti
® Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Regquired
6. Name and Addwpss of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name —--- -

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zig Code

the ohligations of registered agent.

SIGNATURE -

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

Signakte, ryped of panted name ofregistered agent and ke i aophcani
i ¥

(NOTE Registered Agenl signative requirgd whan renstating) DATE

" FILE NOW!I! FEE 1S $150.00. ", -~ .«
After May 1, 2006 Fee Will Bg $550.00 . .
‘.:;I\\!!a.ké._ghef:kLPaya.bIe‘ip_ Florida Department of State ;

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

ED OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete WILE [ Change  [T] Addition
NAME RAMQOS, ARACELIO JR. NAME
STREET ADDRESS | 7221 TAYLOR STREET STREET ADDRESS
CHY-ST-2IP HOLLYWQOD, FL 33024 CITY-ST-Z2IP
FITLE O oelete TILE [ Change  [[) Additien
NAME : HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CTy-ST-71P
THLE [ Delete TITLE [ Change [ Addition
Hivie - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-71P
THLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TALE [ Defete THLE [[}Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ peete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

i

SIGNATURE: —

__,7—-_((2“

12. | hereby certify thal the information supplied with this filing does net guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that { am an officer or direclor
of the corporalion or the raceiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIFMATI IBE A TYOER A2 B ArT = bl & REE &




