2007 FOR PROFIT CORPORATION nloker T &' N (eCewt pnee
REINSTATEMENT

e

DOCUMENT # P060001

1. Entity Name
LIBORIO TOWING, INC.

10862
L

FELLURYTY
L L

Principal Place of Business

12757 SW 44 STREET
MIRAMAR, FL 33027

Mailing Address

12757 SW 44 STREET
MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O e g a cringrakament
cer Laad ceyovek A,

FILED

20010CT 11 AM 7:59
ECRETARY OF STATL

A

12759 _Sw 44 $4. /2757 Sw a4t b St

Suite, Apt. #, etc, Suite, Apt. #, etc. 10072007 REIN-P CR2E098 (1/07)

City & State ‘ o City & State 4. FEI Number Applied For

ricamar Flocide Hicamay . F lorids 20-54377234 Not Applicable

Zip Country Zip "l Country . Certificate of Status Desired $8.75 Aaditional
230277 Zroward . | 23 027 Bsousasd. eale o Stalus Pesk O FesRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namwe -

CORTES, LIBORIO
12757 SW 44 STREET
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Tiborxio &Jﬁ

Signatire, typad of DrNEsd NaMe of registored agent f 2pplicable. (NOTE: Regd Agent eigr wquired whan o DATE |O_%__ 037
FILE NOWI! FEE IS $130.00 In accordance with s. 607.183(2)(b), F .S, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD £ eiete ME O Change [ Addition
NAME CORTES, LIBORIO NAME
ADDRE: 44 DAESS o e g —n ¥ - .
Cmmm ) S5 | 12757 SW 44 STREET s:;EETADP SiOr1 1070 1 21 o
-§T-0 MIRAMAR, FL. 33027 CiTY-§7-2 10 21 TR an IR 00 #] G TR
TITLE O Delete ME [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-ZP
T O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY -ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e [ petete THLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-ZIP
TIME [ Gelete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

H\ﬁﬂéo Nio 60.(7%

~l1Gan



