2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P06000145855 -

1. Entily Nams

R&S TOWING, INC.

Principal Place of Business

4009 SW 68 LANE
MIRAMAR FL 33023

Maiiing Address

4009 SW 68 LANE
MIRAMAR FL 33023

2. Pringipul Place of Busingss - No PG. Box #

3. Maihng Adarass

Apr 25,2008 08:00 AM
Secretary of State |

TR AR ‘

Sulie, Api. i, elc, Suile, Apt. &, slc. 1st MOCORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied kor
45-0546258 Nat Applicable
z Count Z . iti
P oty i Country 5. Certiicale of Status Desired O $8.75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIN, RODOLFO
4009 SW 68 LANE
MIRAMAR FL 33023

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

Zip Code

City FL

8. The above named enbly subrnits this statemant for the purpose of changing ns registarad office or registered agent, o cot, in the Swte of Flonda. | am tamiliar with. and accept
the cbhgations ot ragistered agent. .

SIGNATURE

L e Iy e Gf prirrodd Lan s of Ggesteond e Lol FUe L aeal canim, NSTE Regis e AZor 1 exgntlur requret whon “cnetingd OATE

FILE- NOW I FEE 1S '$150,00 -
i After May 12008 Fea Will Be $550.00
‘i Make Check Payable to Florids Dapartment of State

9. Fiection Campaign Financing
Trust Fund Contrizution [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIHE P 3 petete TLE [ change ] Addition
MAME CHIN, RODOLFO HAME

SIREET ADDRESS (4009 SW 68 LANE STREET ADDRESS

omy-sr-77 |MIRAMAR FL 33023 CiTY-ST- 2P

TME v 3 Desete TLE L] Additan
NAME CHIN, SHIRLEY HatE LY

STREET ADBAESS 4008 SW 68 LANE STAFET ADDRESS

CHY-ST-212 MIRAMAR FL 33023 CIry-Sr-71p

{ILE O secte e O change [ Addion
MAME ’ HARE

STREET ADDRESS - : STAELT AULRESS

GITY-$T-2P CITY-8T-21P

TIRLE ] pgete TALE ) change [ Addition
HAME HAME

SIRELT ADURLSS STREET ADDRLSS

GITY.ST-29 CITY-57-21p

NhiE T Deize TMLE [ Change  [J Aadibon
MAME HAME

STREET ADORESS SIREET ADDRESS

CITY - S1- 219 CITY-ST-2IP

TILE O paete 1MTLE [JChange  [_] Addition
HAME HEME

STREET ADDRESS STREET AODRESS

CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied wath tis filng does net qually for the exemplions contained in Secton 119, Flerida Statutes | furtner certify shat the information
indicated on this report or supplermental report is true and acouraie ana that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the gorporaton or the receiver or trustee empowergg to execute this report as required by Chapier 607. Flerida Statutes: and ihat my name appears in Block 10 or Biock 11
it changeaq, or on an nmient wilh 2 dress, welail other like empowered.

-
SIGNATURE:

Gao 7 3 e Prace »

SGGN.ANVND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR




