2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

"4 PO6000008533
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
AC TOWING & RECOVERY CORP 01-24-2007 90045 001 150.00
Principal Place of Business Mailing Addross
7620 CARLYLE AVE 7620 CARLYLE AVE
402 402
A 4
2. Principal Pldce of Business - No P.O. Box # 3. Mailing Addross |
SAME SAME.
Suile, Apl. #, clc. Suile, Apl. 4. elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEl Numbar Applied For
20-4 G 4310 Not Applcabic
" - v 4 L4 -
Zip Couniry Zip Country 5. Cerlificale of Status Desired O ?i.gfq::?‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Namao
CASTILLO, AMAURY e DAME
7620 CARLYLE AVE Strect Address (P.O. Box Number is Not Acceptable)
402
MIAMI FL 33141
City FL | Zip Code

8. The above namead enlity subhis stalement lor the purpose oi changing ils registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
»

ihe obligations of regisiered #
| =202
DA'E

SIGNATURE L

L./ -
Slguah%m}.a farms ol registereu agen! and e r anphcable, (NOTE Aegstorea Agent sinalute reoniredd when teinstaliog)

FILE NOW!!!: FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[H: P [ Delele it ) Change [ Addition
NAMI CASTILLO, AMAURY NAMI
ST A ss | 7620 CARLYLE AVE # 402 SINT AN 88
CIrY s /1 MIAMI BEACH FL 33141 Ciy st /e
i VP O pelele 1 F [ Change @‘Addilioﬂ
oy Graciela A. Germani NAMI iraciela A. Germani
SIMCTADDRISS | 7620 Carlvle Av.#402 STRLT | ADINE 5% 7620 Carivle Av.#402
CIrY - 8- AP Aiami Beach-FI-33141 Chy S1 A Miami Beach-FI-33141
e - 1 belele T [ change [ Addilion
NAMF NAME
| STREET ADDRESS | . e STREF 1 ADDRE 88 o
ar-scaR [ T - . CHyY 1 2P
T 1 Dalate [T [ Change 3 Addition
NAMI HAKI
STHEEFADDIE 88 ST TADDRESS
CIY SR aly sioAr
TR O oelele il O change [ Addition
NAME NAME
STREE ] ADDRE S5 SIRIT 1 ADDIY $5
Ciy-s1-hp CITY 81 7Ip
TILE [ pelele Ttk [ Ghange {7 Addition
NAMI NAHE
STREET ADDRESS STREF T ADOR 55
GITY-S1- 2P CIY ST AP

12. | horeby cerlify that the information supplied wilh this filing doas not qualify for the exemplions contained in Seclion 119, Florida Statutes. | lurlher cortify that the informalion
indicaled on this report or supplemantal repagl is true and accurale and that my signatura shall have tho samo logal efloct as if made undar oath; thal | am an cfficer or direcior
of tha corporation or the receiver or trusleg chnpowoered Lo oxocule this report as required by Chapler 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11
il changed. or on an attachment with an gidress, with all other like empowered.

SIGNATURE: __( %p - I~ 20-09  pp 2637 006

AND TYPED OR PRINTED NAME OF SIHGNING OFFICER OR DIRECTOR Dste Paylene iMcne 4




