2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am
DOCUMENT # P06000100358 e Secretary of State

1. Enlity Name
02-16-2007 90045 001 ***150.00
AA & D TOWING SERVICE CCRP
& OWING S 02-16-2007 90045 Q02 *****8 75

Principal Place of Busiress Mailing Address
560 DIANES CIR 560 DIANES CIR
B e | “ll”"l Ir "NI Iml "wllw ||m “l" “m “‘II NI. |H|l \IUIII U ’III
2. Principal Place of Business - No P.O. Bo;# 3. Mailing Address
Suilo, Apt. #, clc. ! Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
1
City & Stal Cily & Slat . Applied F.
¥ cCiy A o ily & Slate 4. FEI Number 75-3218853 pplied For
! Not Applicable
. T . L
;4P Country Zip County 5. Cortificale of Status Desired a $B.75 Additonai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Mame

GARCIA, ALVIN M

560 DIANES CIR Strecl Address (P.O. Box Number is Nol Accoplable)

CASSELBERRY*FL 32707

Cily FL Zip Code

8. The above named enlily submils this stalemeni for the purpose of changing its registered cifice or registeréd agent, o bolh, in ihe Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lyned of onnted name of regisierea agen! and tile  apnhcable. (NOTE Regsiared Agen! snalate "enees when remsialrg) DATE
1

FILE NOW!H! FE-E_y.!S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

i P 7 Delete It [ Change (7 Addition
MAME GARCIA, ALVIN M NAML

sireer apoarss | 560 DIANES CIR SIRIFTADDRLSS

CITY-SI-£IP CASSELBERRY FL 32707 CIry s 71

e S O Delete 1 [ Change [ Addition
NAME GARCIA, ANNA LISE M A

st eTaopness | 560 DIANES CIR SIRILT ADDRI $$

GIrY-sT-2p CASSELBERRY FL 32707 Y ST AP

TNE T [ pelete 1 [Ochange [ addition
NAME GARCIA, DIANE A NAME

SIREET ADDRISS | 560 DIANES CIR SIRCET ADDRI $S

elly-&T-4p CASSELBERRY FL 32707 SIY S1-AP

nite {1 Delote nie [Jchange [ Addilion
NAME Maria Bellanid Romero NAME

STREET ADDRISS SIRHET ADDRESS

airy-si-aip VP Same as above Gy 81 o

TITLE 71 petete e (I change [ Addilion
NAMF NAMI

SIRFET ADDRI SS SIHIEY ADDH 85

CIry-s1-21p oy ST ap

TRE [ pelate e [7] change ] Addilion
NAME NAME

STHEET ADDAISS SIBET ADDRLSS

GIIY-$1-2IP LY 51-2P

12. \ hereby certify that the informalion supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statules. | turther certify that the iniormation
indicated on this report or supplomental report is rue and accurale and Lhal my signature shall have the samo legal effect as if made under oalh; that | am an officer or diraclor
of the corporalion or the reccivar or lrustee gmpoylred (o exccute this report 33 required by Chapter 807, Florida Slatulas; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmery witf an a with all olher lika ored.
2/ 7 _%/goo 7 Yo7 90750k

SIGNATURE: o

F.
SIGNATUHE AND TYPED OR PRINTEB4YEME OF SIGNING OFFICER OR DIRECTOR




