FILED

o -~ May 02,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT o Secretary of State

DOCUMENT # P05000156277 05-02-2008 90122 031 ***150.00

1. Entity Name
MORALES TOWING, INC

Principal Place of Business Mailing Address i )

20015 SW 114 CT 20015 SW 114 €T EREE

MIAME FL 33189 MIAMI, FL 33189 : : '

T RO e T i
Suite, ApL. #, aic. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 {12!06) -
City & State City & State 4, FEI Number Applied For

05-0629078 Not Applicabls
Zip . Country Zip Couatry 5. Centificate of Status Desired O Eean;jq G:’;’ci‘“o"al
'76. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Regi od Agent
oo Nama

MORALES, FRANKLIN

20015 SW 114 CT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

. '_ City FL | Zip Code

8. The above named entity submits this staemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

A

SIGNATURE
. Sigratuce, typed of printed name of [eQistersd agent and Lliths d 2opkcaie {NOTE: Regstered Ageni signature raquived when renglaing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ———— .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [T Addition
NAME MORALES, FRANKLIN NAME
STREETADDAESS | 20015 SW 114 CT STREET ADDRESS
GIrY-57-21P MIAMI, FL 33189 GITY-Si-21P
TITLE O Delete TILE ) change  [] Addilion
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-§7- 0P CITY-S1-21P
TITLE 1 Deleta TILE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY.ST. 7P ]
L O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY.ST.2IP Fam e Re oo - ——— _pomy-st-ap_ o o i T
TILE T Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-2IP
TITLE [ Deteis TILE O Crangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CilY-ST-ZP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 1o execlde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

S IG NATU RE :I iﬁﬁ%&?ﬁﬁgw BIGNING OFFICER OR DIRECTCR / q‘ 30 —O 3 Da / (;? Q%h!n:s"q q {G [’




