2007 FOR PROFIT CORPQRARWION
ANNUAL REPORT (AR}

DOCUMENT # POS000042089

FILED
Mar 12, 2007 8:00 am
Secretary of State

1, Enlly Name

ALL RIGHT TOWING INC

Principal Place of Business

4366 SW 5 TER
MIAMI FL 33134

Mailing Addrass

4366 SW 5 TER
MIAM! FL 33134

02-26-2007 90083 022 ***150.00

C =

A A R L G

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, ApL. ¥, oic. Sune, Aol #, el 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEINumber ? Apoliod For
767725 Mot Aosieati
Ze Cauntry Zio Country 5. Corlificale of Status Dasirad a giﬁf:;uﬁ“"‘
6. Name and Address ol Current Reglslered Agent 7. Name and Address of New Regisiered Agent
T - T Namg o

LINARES, JORGE L ,

4366 SW 5 TER Stroel Address (P.O. Box Numbes is Nat Acceplabie)

MIAMI FL 33134

' r City FL ] Zin Code

8. Tho abovo named entity submils this slaloment for tha purpose of changing its fegisicred ollico or regisiered agoni, o both, in the Siato of Fiorida. | am {familiar with, and accepl
tho obligations o registored agenl.

SIGNATURE
Sonacise. youd Of DMK e oF Hig Sleord aan anvd ine ¢ appbeatin. {NOVE: Rugrmincpa AQE T SR (1 FET whin HRTSLIIND | DATE
FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing 5,00 May Be
After May 1, 2007 Fee Will Be $550.00 T:ust Fund Conribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
[T PD 1) Deete i [ Change [ Addition
HAME LINARES, JORGE L NaMI
SINTT ADDRESS | 4366 SW 5 TER STREF [ ADDRESS
arv.s-ze | MIAMIFL 33134 oY 51- 1P
] O pelate mr Ochange  [J Addition
NAME HAME
STRE) ADDRESS SIKF] ADDRESS
cny-sl-/1p ny-st g
i [ Delere n [T change [ Addition
NAMI - N_AM' _
SIFEFT ADDRESS sweenaconss | - — et m e |
oy Si-ap ry-s1-7p
i 3 Delets Itk [Ochange [ Addilion
NAMK Ty
SIREL | ADORESS SIHELT ADDRESS
CIY-ST- 0P Y- s1- 2P
uow {1 Detete i O change ] Aadition
A L]
SIRFI ADDRESS SIREE ADDRESS
Gy 51- 1P Y- si- 1P
e 3 Delete r 1 change [ Mcinon
NAME HAMI.
SIHLE ADDRESS SIREI'T ADDRESS
WIY-81-2P ClY-s| AP

12. | hereny cerify that the information supplied witk this filing does not qualify for Iho exemplions containod in Section 119, Florida Statutes. | further certify (hal the inlormation
indicatod on this repast or supplemental re TS'rue and accurate and thal my signature shalt have tho same logal allec) as il madae under oath; thal | am an officer o1 direclor
of the cofperation or the recAyer of busleg/empoworad lo execute this repofl as roquired by Chapler 607, Flanda Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an a | with an glicrogs, with all other like fmpowated
SIGNATURE: __{ 02 Joriat’ ~ Jmoﬁéfémqug 2.:7*240) M{?&‘ﬁf

:_ﬁ?en OR PAINTED NAME OF SIGNNG OFFICEA OR DIRECTOR

“/



