2007 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P93000069127

"~ 1. Entity Name
H & H TOWING AND WRECKER SERVICE CORP.

FILED
07 JuL 12 PH 157

Principal Place of Business Mailing Address
17680 S. DIXIE HIGHWAY 17680 S. DIXIE HIGHWAY
MIAMI, FLL 33157 MIAMI, FL 33157
2. Principal Place of Business - No PO, Box # 3. Mailing Address ml]]m [Il Ilm MHIIE |[[ﬂ Ilm |IIII ||H| mn |ﬂ|| I|H| m‘mﬂ[lll
|20 %o \SH ST PO Bow 170N U

Suite, Apt. #, elc. . Suite, Apt. #, elc. 07412007 Chg-P CR2EQ34 (12/06)

Chiv & Stale . City & State . N 4. FEI Number Applied For

| Mam., FL . Miarnt', #1 65-0442403 Nol Applicable
.bzf_;: ' = q_ Country ng" —_?‘q_ Country 5. Certificate of Status Desired 4 Eg;esql’:?::mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narne

HERRERA, KATELYNN

13980 SW 158TH STREET Street Address {F.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL LZip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

o TN Y/ fo

Signature, typed or prned name of 7epetered agem and tise d appicabls. {NOTE: Registored Agent spnature negurad when renstal ng) .30

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.S.. the

Due by Beptember 14, 2007 Tryst Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Acdition
NAME HERRERA, KATELYNN NAMIE 1001015241
STREET ADDRESS | 13980 S.W. 158TH STREET STREET ABDRESS O 24 A --010158--0 £%71.25
CITY-§T-2P MIAML, FL 33177 CITY-ST-2P
TTLE {J Delete TLE [ Crange  [] Accilion
STREET ADDRESS STREET ADDRESS P 2400 -—01018-~004 #7275
CITY-ST-2P CITY-$T-2P
TILE [ Delete TME [J Change  [_] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE [ petete TRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME [ Detete TImE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-S1-2P
TILE T pelete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2ZP CrlY-SI-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer o girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac<hrti:j%~il n address, with alt other like empowered.
SIGNATURE: == iv’ — f}/ ' / o7
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




