2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066025 Jan 21, 2005 08:00 AM
1. Entity N
yName Secretary of State

A & M TOWING & RECOVERY, INC.
Princigal Place of Business . - Mailing Address )
6608:16TH AVE, SOUTH _ ) 6608 16TH AVE, SOUTH
TAME’A Fl. 33519 _ TAMPA FL 33619

Suite, Apt. #, etc. —_— Suite, Apt #, ete. | 18t MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

§9-3332601 Mot Applicable
Zip Country e + | Countty 5. Corlficalo of Stalus Desired ] 38+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

PRADO, MISAEL
6608 16TH AVE. SOUTH
TAMPA FL 33619

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

City FL Zip Code

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

SIGNATURE —en — — - S -
b Swgnature, typasd ¢r prmied nama of ragistared agert and hile F g phesble NOTE Rogrslared Agent signatite requirad whan wrsiahngt DATE
W 5 o - '
FILE NOWY! FEE IS $150.00 : 8, Electon Campaign Financing £5.00 may Be
After May 1, 2005 F'.’e, Will Be $350.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. COFFICERS AND DIRECTORS I EiE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D 1 pelete HIIE [ Ghange  [C] Addition
NAML PRADO, MISAEL NAME : o
STRET ADDAESS | 6608 16TH AVE, SOUTH . STRFET ANDAFSS 01 ;gﬂaggg%gg%;nla 150,60
orv-sI-ZF | TAMPA FL 33618 GITY-S1- 7P Fim .
T D Dlosee e {7 change [ Addition
NAME PRADO, ABI Z . NAME
SiRIFTANDRESS | 6608 16TH AVE. SOUTH ) B STREFTANDRESS
CliY S1-2IP TAMPA FL 33619 CTy - S1- 7P
it ' - 1 Delete L CJ change [ Addition
NAME NAME
SIREE ! ADDRESS STREET ADDRESS
Ciy-§T-2p CHY. ST b
e - [ Deiete I Clchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Ciry- 81 2R CITY-ST 2k
e ' S [T celete R (] Change [ Additlon
NAME NAME
STREFT ADDRESS _ SIREET ADDRLSS
oy §1-21P CIiY-S1-2IP
e T e [T change [ Addition
NAME NAME
C18EET ADCRESS i STREL T ADDRESS
Cly- §1-2p ory-si-ap

12. | hereby cerliz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receiver or Tustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an addrass, with all other fike ampowerad

SIGNATURE: (Wioxel isael Hado ofFter  O-19-05 g3 (o330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Fhone &




