FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlzﬂENT # P07000009823 05-05-2008 90250 043 ***150.00

RS&DS TOWING INC.

Principal Place of Business Mailing Address

8851 NW 119 STREET 8851 NW 119 STREET

1214 1214 L

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 3303 8 . Lo

s S WA AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04132008 Chg-P CR2EQ34 (12/06)
City & Stata Cily & State 4. FEI Number ' Applied For

' 20-£305 L5 Not Appiicable
Zip Country Zp Country 5. Centificate of Status Desired O ?ese'zgq lﬁfg{;ﬁ"”a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- T T T T T e e Name - - - -

SUAREZ, RAFAEL
8851 NW 119 STREET Street Address (P.0. Box Number is Not Agceptable)
1214

HIALEAH GARDENS, FL 33018

City FL | Zip Code

8. The above named entity submits S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of glste d ag

o fo&
SIGNATUHF Pt f /é
sgnatu (yped ar pnnte of rlgnsmmo forit ad ttig it applicable. {NOTE: Registerad Agant signature required when reinstating) T oA £
l .
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added tec Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ) [ Dejete TITLE ] Change [ Addition
NME - | SUAREZ, DAN IA NAME
STREET ADDAESS | BB51 NW;119 STREET #1214 STREET ADDRESS
oiy-sT-ze HIALEAH,GAR_DENS FL 33018 CiTy-S1-21P
g VP - [] Detete TIME O change [ Addition
NAME SUAREZ, RAFAEL NAME
STREET ADDRESS | 8851 NW 118 STREET, #1214 STREET ADDRESS
CITY-81-21P HIALEAH GARDEN, FL 33018 GITy-ST-2IF .
TITLE [ Dalete TIME [ change [ Addition
NAME o _ L | e
STREET ADDRESS STREET ADDRESS
CITY-87-21p CiTy-ST-2IP
TTLE 3 Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21p
TITLE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (1 Delete 1ITLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin t?wci’es not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aatd accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver ¢r trustee empuﬁe;ed 0 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block " if
changed, or on an attachment with an g8dreas, wil all other like empowered.

7 /_/ (- /30/0 3a8~343 -4 ¢/

ND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Detle DCaytims Phaore #

SIGNATURE:

7 7



