2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000021060

1. Entity Name

AMERICAN EAGLE TOWING INC.

Pancipal Place of Business

25415 SW127 (T
HOMESTEAD, FL 33032

Mailing Address

25415 SW127 CT
HOMESTEAD, FL 33032
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8. Tho above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am 1am|||ar with, and accept

the obligations cf regisiared agent.

SIGNATURE

Signature. typed of panied name of ragritered agent and tille f applcable

{NOTE Regrsterad Agen! signalure required wnan rensiatng}

DATE

9. Eiection Campaign Financing
Trust Fund Contnbution.

FILE NOWIll! FEE.IS $153‘D

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

TITLE
RAME

PID
DOMINGUEZ, EDWIN

STREET ADDRESS
CITY-S$T-21P

25415 SW127 CT
HOMESTEAD. FL 33032
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12. ! hereby cartify that the information supplied with this filing doas not qualiy for the exammlons contained in Chapter 119, Flonda Slatules | furlher csmfy that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have tha same legal sffect as it made under cath; that 1 am an officer or director
of the corporation or tha raceiver gr trustee empowered to exacute this report as required by Chapter 807, Fionda Statutes. and that my name appears in Block 10 or Block 11.4f

changed, or on an attachment with an address, wit

SIGNATURE:

Il ather Like ampowered.
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Date Daytma Prione #




