FILED
- Sep 10, 2007 8:00 am
2007 FOR PROFIT CORPORATION Sl;cretary of State

ANNUAL REPORT 07-23-2007 90038 007 ***150.00
DOCUMENT # P06000102150 :
4. Enlity Name
AIRBORNE TOWING INC.
Principal Place of Business Mailing Address
1131 LAKE VIEW DR, 1131 LAKE VIEW DR,
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 1S BS 0 2 1 84 B
T PSS LT A AR
Suite, Apl. #, alc. Suite. Apl. #. 6iC. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2‘0 53115’3L{] Not Applicable
i Counry 2 . Counlry 5. Cenilicale of Slatus Desited [ ?gjs A:;Umal .
6. Name and Addrass of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent

] o Nara
RODRIGUEZ, WILLIAM
1131 LAKE VIEWDR. Streat Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Coda

"8. The above namad entity submits this slatement lor the purpose of changing its registered ollice o registered agent. ¢r both, i the State of Florida. | amn familiar with, and accept
the chligations of registerad agant.

SIGNATURE
e, R0 OF pretlid el of regraiered apen and nie f anplcable NCTE Regmiorac ACEr: sOrabary (ouuner) wher [oenuang? DATE
FILE NOWII! FEE IS $150.00 9. Flaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFeas corpaoration did not receive the prior natice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES T0 OFFICERS AND DJRECTORS IN i 1
TmE P [ petete HILE Ncnanue ] Addition
RAME RODRIGUEZ, ADELAIVA NAME
SiREe1 ADORESS | 1131 LAKE VIEW DR. SIREET ADDRESS . CJ / ot
air-s1-m | ALTAMONTE SPRINGS, FL 32714 Sivst zp —R OAV) QuLL /4 glaida
THLE D [ Detete T / CJChange [ Addiion
NAME RODRIGUEZ, WILLIAM HAME
STREE1 ADDRESS | 1131 LAKE VIEW DR, SERELT ADDRESS
Civ-si-IP ALTAMONTE SPRINGS, FL 32714 CiTy-51-2P
TIEE ] Delete nng [ Change [ Acaition
HAME HAfLL -
STREET MDOAESS | STREET ADDRESS
CY-S1-5e CITY-§1- 7P .
L O petare T M change 7 Aaition
HAME NAKE
STREET ADORESS SIREET ADDRESS
CITY-S1-21P cny-51-2p
TBLE T peieie WILE O change  [J Aacition
NAME ) NAME
STREET ADDRESS | SIREET ADDRESS
CIFy-SI-2P Ciiy-57-DF
VALE [ peiste NILE Ocrange  [J Addition
HAME AN
STHELT ADDRESS SIRLET ADDRESS
Gry-Si-np Ciy.Sr-21F

12. | heraby tertify that tha inlormation supphed with this lil;n;? doas not quality for Ihe exemptions contained in Chapter 119. Plorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurete and thal my signature shall have the sama legal effect as if made under oath; that { am an officer or diraclor
of the corporation of the receiver or trustéd empowerad 10 axecute this raport as réquired by Chapter 607, Florida Statutes: and Lhal my Aama appears in Block 10 or Block 11 i
changed. of on an hgnantaith an addre: th anyey like empowered.

SIGNATU A S /ﬁ/'a/a Pao/r/ gtz 7- /P07

NATURE AND TYPED OR %TEMOF SIGNING OFFICER OR DIRECTGR Dayhra Prurw »




