2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000130769
1. Entity Name
MOLLINEDO TOWING INC. FI L E- D
08 JUL 28 PH & 20
Principat Place of Business Mailing Address S .
2901 SW 106 AVE 2901 SW 106 AVE SECRETARY U LiniE
MIAMI, FL 33165 MIAMI, FL 33165 TALLAHASSEE, FLGRIDA
2. Principal Place of Business - No £.0. Box # 3. Mailing Address l |I|Im| ||| Ilul |[|H "lﬂ |II]| ||]|| ||III III “m {“II |[’|| I"lll |] |I||
Suite, Apl. #, etc. Suite, Apt. #. etc. 07232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Z Country ap Country 5. Certificate of Status Desied [ ?:;fq Addtional
6. Name and Address of Current Regl d Agent 7. Name and Addreas of Now Rogistered Agent

Name

MACHADOQ, RAFAEL

2901 SW 106 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, of both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or praved name of regrslentc agent dnk! 1tk i apphcanie, (NCTE: Hegerad Agen sgnanrs requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | !naccordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Conlribution. ]  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVPD O Delete TME [Jchange [ Addilion
NAMIE MACHADO, RAFAEL NAME Py T g —
STREEY ADDRESS | 2901 SV 106 AVE STREET ADDRESS Uy %F}h—‘:}_ﬁ U:‘l ',;-_: 3{}1}44 ;"i;éi-':l— _
CTY-ST-ZR | MIAMI, FL 33165 aty-si-zp Falala ; #4150, 00
TE O petete Lt [ Change  [Z] Addition
NHAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P Ciy-sr-ap
TME 3 Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY ST+ 2P
HILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-BP CITY-ST-2P
THE O petete TE [ change [ Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P C1y-ST-2°
TmE 1 petete TmE [ charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. { further certiy that the information
indicaled on thig report of supplemental repat is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director
of the corporalion Of the receiver of lUStee empowered 1o execute this repoyt as reguired by Chapler 607, Floida Statules: and that my name appears in Block 10 or Biack 11 if

changed, or on an attachrment with an adgress. with all oth7 empowergd.

SIGNATURE:
AND TYPED OR PRINTED NAME OF 3IGNMNG OFFICER DR DIRECTOR Dax: Daywme Phone ¥




