6

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000096876

1. Entity Name

ROBERT'S TOWING & JUNKER CORP

FILED
Jul 17,2007 8:00 am
Secretary of State

06-28-2007 90001 021 ***150.00

Principal Place of Business

Mailing Address

18862 NW 86 COURT #4006 18862 NW 86 COURT
MIAMI, FL 33015 #4006 43 3
MIAMI, FL 33015 .

e G A

Suite, Apt. ¥, slc. Suite, Apl. #, elc. 06162007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied Fol

20529700 Not Applicable
Zp Cauniry zip Couniry 5. Certilicate of Stalus Desirea O 58'75 A_ddilional
Fea Required
6. Name and Address of Cuirent Registered Agent 7. Namse and Address of Naw Registersd Agent
— N R Nama

VAZQUEZ, ROBERTQ
18852 NW 86 COURT
#4006

MIAMI, FL 33015

Street Addrass (P.O. Box Number is Nol Acceplabla)

City FL I Zip Code
8. Tha above named entity submils Ihis sialement for the purpose of changing its regislered office or registared agent, or both, in the Stale ol Fiorida. | am lamiliar with, and accept
the obtigations oi registerad agent.
SIGNATURE

Signators, types or Dot ndm O G SO0 BOC I il DDA DI

{NGTE Fagatped Agent Lpnalure requited when renslating) DATE

FILE NOW!I! FEE IS $150.00
Due by Soptember 14, 2007

9. Flection Campaign Finanging
Frust Fund Conlribulion.

$5.00 Moy Be
Addad to Fees

In accordance with 5. 807.193(2)b), F.S., the
corporation did not receive the prior nolice.

10, OFFICERS AND DIRECTORS [EB ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1ms PD [ THLE Ocrange [ Adettion
MAME VAZQUEZ, ROBERTO NAME

SIREET ADORESS | 188682 NwW COURT #4006 STREET ADORESS

ciry-s1-21 MIAMI, FL 33015 oITY-37-2P

TME 7 vetete THLE O chenge [ Asdition
NAME HAME

STREET ADDRESS STREET ADORESS

Cy-51-20 GITY-ST- 2

e [ ceiete TITLE [ Change  [J Asdition
NAME NAME

STREEVADDNESS [ & o STREET ADORESS

G- st-ae ciy-st-ap T O .

TILE [ petee e [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Q.12 CIFY-5T-27

nne [ Deiete TINE ) Change ] Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2IP /) QIFY-ST-210

e ([ petete THLE Ochange [ Aciton
NAME HAME

STREET ADORESS STAEET ADORESS

ity 8T City-ST-2ip [

12. | hereby certity that the intermaltion supplied wj

indicated on this reporl or supplemental repal
of tha corporalion or the taceiver o lrusiea
changed, or on an allachment with an add)

SIGNATURE:

hisAling daes nol qualily for Lhe exemptions conlained in Chapter § 19, Flariga Stawrtes. | furiher certify that the information

is 1@ and accurate and that my signature shall have the same lagal gilect as ilgnade under oath; that | am an oificer or director
ered |0 axecute i report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 o¢ Block 11 if
. with ail other lika ampowared.

SIGNATURE AND Y/IED OR PRINTED NAME OF SiGNMING DFFICER DR DIRECTOR

Daytune Phons §

T

= Ob 17
A



