2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2008 8:00 am

DOCUMENT # P06000039537 ecretary of State
1. Ertity Name e 04-07-2008 90022 047 ***150,00
BE RIGHT THERE TOWING, INC.
Principal Place of Business Malling Address
333 CORYDON DRIVE 333 CORYDON DRIVE . '
1A 1A ' o
2, Principal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite. &pt. #, eic, 1st MOORE CR2E034 {10/07)
City & Statz City & State 4. FEI Numbes Appiied For
20-4532508 Not Applicable
Ze Country e Country 5. Certificate of Status Desired [ ﬁg} :gq (jfe"c"““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEDEZMA, VLADIMIR . - S
333 CORYDON DRIVE Swreet Address {P.O. Box Number is Not Acceptable)
1A
MIAMI SRINGS FL 33165
: City FL. Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or £otr, in the State of Ftorida. | am famitiar with, and accept
the abligalions of registered agent.

SIGMNATURE

Srgnalure, lyped o pneved pane o regeslered agecland tig | apploatio. {NGTE Registerad Agert sigralurs redemrid woan rewstatiog DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O Change  [J Additior
HAME LEDEZMA, VLADIMIR HAME
STREET ADDAESS | 333 CORYDON DRIVE #1A STREET ADORESS
CIFY-ST- 7P MIAMI SPRINGS FL 33165 CITY-5T- 7P
TILE VPD Y[)e;ete TITLE [Jchange [ Addition
NAME SADLER, MAGALI HAME
STREETARDRESS | 1469 VICTORIA ISLE DR. STREFEY ARGRESS
CITY-3T-2F WESTON FL 33327-1323 CITY-§7-29
TIHLE [ Desste TILE [ Change [ Addition
waeT | T - T T T TR Heme T - 0 T/ T -
STREET ADORESS STREET ADDRESS ’
SITY-ST-2P oIY-57-7P
THLE 3 Deiste TITLE {J Change [ Addilion
HAME HAME
"STREET ADDRESS STAEET ADGAESS
oITY-ST-2IP CITY-ST-2IP
TTE T Deigte TITLE [J change [ Addition
HAME MM
STREET ADDRESS STREET ADDRESS
Sy -ST-21P CITY- ST-21F
TINE {1 Deige TITLE {Jchangs  [J Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
iy -s1-21e CITY-ST- 2P

12. | hareby certify thai the information susglied wath this filing does net gualily for the exemrtions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplermental rggort is true and accurale and thal my signaiure shall havs the same legal eftect as if made under cath: that 1 am an officer or director
af the corparation or the receiver gr empowered to execute this report 25 required by Chapier 807, Florida Swatutes: and that my name appaars in Block 18 or Block 1

i char‘g,eu, or on an attachment, address,_yltheas npowered.
SIGNATURE: /7_3/95 Jor b 273 575
%’Wuns AHD TYPED OA FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daya Frons #




