s

"2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000069127

1, Entity Name

H & H TOWING AND WRECKER SERVICE CORP.

FILED

2006 DEC 11 PH 5: 01

1t
Principal Place of Business Mailing Address SECRETARSYEEFF%}JAR‘D 'Y
17680 S. DIXIE HIGHWAY 17680 S. DIXIE HIGHWAY TAL\.AHA
MIAMI, FL 33157 MIAMI, FL 33157
s v AU MDA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 12072006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
65-0442403 Not Applicable
zin Country ap Country 5. Certificate of Status Desired O seae';sql‘::;j‘;ﬂonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HERRERA, KATELYNN
13980 SW 158TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City Zip Code

FL |

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

the obl-gatlons of rggisiered agent. %A‘
SIGNATURE (et

Sgnatwre, fyped ubnneo nama of regisiered agert and litle if applicable. [NOTE: Ragistered Agent sig whan rei 9 DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD {7 Delete TITLE [J Change [ Addilion
NAME HERRERA, KATELYNN NAWME | e e e — —
4! ll T e T ez N g o X
STAEET ADDRESS | 13980 S.W. 158TH STREET STREET ADDRESS 12 R B0 8-—T1E  +#150. 00
Giv-st-2p | MIAMIL, FL 33177 GITY-5T-2P R A e L G A
TILE [ Delete TITE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
RLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ' GITY-ST-2IP
THILE [ perete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE O petete M [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7IP CITY-§1-2IP

12. | hereby centify 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empaowered lo execule this repoit 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 pther like empowered.
SIGNATURE: _ 12 %

e

smmru¢ AND "'\‘PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Davytime Phone #




