2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P06000128940 Secretary of State
1. Entity Name ok sk
ARALIO'S TOWING INC. 05-04-2007 90098 022 150.00
Principal Place of Business Mailing Address
9877 NW 129TH TERR. 9877 NW 129TH TERR.
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R TR R AR R UGN R
Suite, Apt. #, etc. Suite, Apt. #, eic, 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|LMumber Applied For
;‘-‘0 - 5&6{%& Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired (] gi';gl‘z?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ARALIO
0877 NW 120TH TERR. Street Address (P.O. Box Nurmber is Not Acceplable)
HIALEAH GARDENS, FL 33018
City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

- _ Signature, typed or printad name of registerod agent and tide it appicatie. (NOTE: Registered Agent Signalire requised when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST ] - O velete TITLE [ Chenge (] Addition
NAME DIAZ, ARALIO NAME
STREET ADDRESS | 9877 NW 129TH TERR. " STREET ADURESS
CIvY-sT-71P HIALEAH GARDENS, FL 33018 CITy-ST1-2IP
TITLE D [ pelete TITLE [ Ghange [ Addition
NAME DIAZ, ARALIO NAME
STREET ADDRESS | 9877 NW 129TH TERR. STREET ADDRESS
CITY-ST-ZP HIALEAH GARDENS, FL 33018 CIry-st-21IP
TITLE O Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE ) [ Delete TILE [CJ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-S7-2IP
THLE [ petete TITLE [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-$T-7IP

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is ir nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if

changed, or on an atiachment with a ike empowered. ;
,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #




