2007 FOR PROFIT CORPORATION

FILED
, Feb 26,2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P06000027401 ~  ~ .

1. Enlity Name
ALL CLASSIC ANTIQUE TOWING CORP

Secretary of State

02-05-2007 90096 038 ***150.00

Maifing Addross

P.O BOX #015981
MiAMI FL 33101

Frincipal Place of Business

P.O BOX #015981
MiaMl FL 33101
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— - - ——5. Nome and Address ot Current Reglstered Agent 7. Name and Address ol New Raglsteed-Agent — -=
Namo
MARTINEZ, MARIO F -
1479 SW 6 ST Street Addrass (P.O. Bax Number is Nol Acceptablc)
MIAM! FL 33101 R
Ciy FL l Zip Codo

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submils this stalemant for 1he purpese of changing its regisicred ollico or rogisiorad agoni. of borh, in the Slalo of Florida. | am famikar wilh, and accopl
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(NQFF Flicaiurig Ageal $Enauny roniee whise se-estning)
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FILE NOWII! FEE IS $150,00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department ot State

9. Hection Campaign Financing
Trust Fundg Contribution, [

$5.00 Moy 8o
Added o Fees

10, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nimn PO 73 Dotete M Dl change [ Adaition

A MARTINEZ, MARIO F AR
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HAMI NAMH

ST ADDRESS SIS ADDEE 58
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.
SIGNATURE: %_W
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12. | hersby certily thal the information suppliod with this iiing does not qualily lor the exemplions conlained in Sociion 119, Florida Statutes. | turther cortify that tha inlarmation
indicaled on this roport o supplamental report is Wue and accurate and that my signatyro shall bave the samo i
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