.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065025 Apr 12,2007 08:00 A
1. Enily Namo Secretary of State
A & M TOWING & RECOVERY, INC. ry
Principal Place of Busingss Mailing Addross
6608 16TH AVE. SOUTH 6608 16TH AVE. SOUTH
NIRRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl #, clc. 1st MOORE CR2E034 (101’06)
City & Siale City & Stale 4. FEI Number 59-3332601 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicale of Stalus Desired ] gg;gesq;\i?:;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
Name - -
PRADO, MISAEL
6608 16TH AVE. SOUTH Street Address (P.O, Box Numbor is Not Acceplable)
TAMPA FL 33619
City FL Zip Codec

8. The abovo named enlity submits this stalement for the purpose cf changing ils regisiered offico or regislerad agenl, or both, in tho Stale of Florida, | am lamiliar wilh, and accopt
tho obligations of regislered agenl.

SIGNATURE

Sgnalure, typed or priated name of regesterad aqent and Wie ¢ applcable. {NOTE: Regsiered Agant s.guature recurad when ranslating) DAIR

. FILENOW!I! FEE IS $15000
After May 1,:2007 Fee WIIl B¢ $550,00 -
Make Check Payable to Florida Department of State

9. Eldclor Campagn Financing ~ $5.00 May Be
Trust Fund Contribulion. []  Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREC TORS IN 11

me D 3 Delete TiE O change ] Addizon
NAME PRADO, MISAEL NAME

SIR 11 ADDRESs | BB08 16TH AVE. SOUTH 5111 ADDR S8 OOO0A0TO2202 .

civ-s1-zp | TAMPA FL 33619 Y- S1- 2P D4/20/07-80003~-022 150,00

i o [ potele mr [Jchange ] Addilien
KA PRADO, ABI Z NAME

sTReF1 abpfrss | 6608 16TH AVE. SOUTH SIRELT ADDRESS

CIY-$1-71P TAMPA FL 33619 chy-sl-ap

e [ pelete e [Jchange [ Addlition
NAME. _ ) e . . R BT - e - : -
STHE T ADDRTSS STRLE) ADDRLSS

CINY-S1-21P CHTY-51- 2P

HIE) T pelote i, O change [ Addilion
NAME. NAML

SIRFL T ADDRESS STREFT ADDRESS

CIY-81-2IP CUY-$1-7IP

e 33 Delete i [CJchange [ Addinon
NAMI NAMI,

SIN FTADDRTSS STRILT ADDRI 55

CHY-SI- 2P CITY-51- 2P

T, (] Delele i O change [ Addilion
NAMI HAME

SIRFET ADDRESS STNEET ADDILSS

CHY-51- 2P cliy-si-ziP

12. | hereby cerlify that the information supplied with this filing does nrot qualify for the oxemplions contained in Section 119, Florida Slatulos. | further cerlify that the information
indicaled on this roport or supplemontal report is true and aceuralo and thal my signalture shall have tho same legal effecl as if made under oath; that | am an officer or diroclor
of the corporation or 1ho rogeiver or lruslee empowered Lo oxecule Lhis reporl as roquired by Chapter 807, Florida Sialutes; and thal my nama appears in Block 10 or Blogk 1t
if changed, or on an altachment with an addross, with all other like empowerod.

SIGNATURE:

SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayisme Pricna 4



