2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Docuwgf-NT # P95000077099

1. Entity Name
URETA TOWING & REPAIRS, INC.

Principal Place of Business _ Mailing Address

4650 SW 5151 4650 SW 51T

BAY 719 BAY 119

DAVIE, FIL 33314 U8 DAVIE, FE 33314 U5

. DO NOT WRITE IN THIS SPACE

Apr 24,2006 08:00 AN

FILED

Secretary of State

A

04162006 No Chg-P CR2EG34 (11/05)
4. FEt Number Applied For
65-0609176 Nat Applicable

5. Certificate of Status Deslred

o $8.75 Additional

8. Name and Address of Current Registered Agent

URETA, LUISC
18141 SW 18TH STREET
MIRAMAR, FL 33029

Fee Required

DO NOT WRITE
IN THIS SPACE

£. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signare, typed ot printed name of registered agem end title if applicatie

{NUTE: Reghsiered Agan: signatire reruited when einstating)

DATE

FILE NOWIH FEE IS $150.00

9. Election Campalgn Financing

$5.00 MayBe

After May 1, 2006 Fee will be $556.00 Trust Fund Confribution. 0 Added io Fees
10, OFFICERS AND DIRECTORS I |
THLE P
NAME URETA, LUIS C -
STREET A00Fess | 18141 SW 18TH STREET 0 ﬂ?ﬁg‘fﬁg&?ﬁm 150 00
LITy-§T-2P MIRAMAR, FL 33029 ' ' -
- R UDODNBS31035
NAME URETA, ELBA o
STREEY ADCRESS | 18141SW 18TH STREET B5/06/06-B0015-021 8.75
Y- ST-2P MIRAMAR, FL 33029 . - rs . ’
T Y,
NAME URETA, SCARLETT
STREEY ADORESS | 18141 SW 18TH STREET
averae | MIRAMAR, FL 83029 DO NOT WRITE
TME v
we | URema, ceANGARLO IN THIS SPACE
STREET ADDRESS | 18141 SW 18TH STREET
CATY-S7-ZiF MIRAMAR, FL 33029
me \
NAME URETA, RENZO
STREET ADDRESS | 181471 SW 18TH STREET
CITY-ST-2P MIRAMAR, FL 33029
— B
NAME
SIREET ADDRESS
CiTY- ST-2P

12, | hereby certify that tha inform |ian sut;;;lziiad with this m does not qualify for the examptions contained in Chapter 119, Florida Siatutes. 1 further cerlify that the information

indicated on this report or 54, or! is frue
of the corporation or the recdivepdr iru:

changed, or on an aitach ith an

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or divactor
empc\-}-'erg'? éﬁ] exf_gute this repgg as required by Chapter 607, Florida Stafutes; and that my name appesrs in Block 10 or Block 11 if
er like empowered.

Luls e URETA

RATURE AND TYPED OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR

Y-20-0f6 FH7928210

Daytlme Phone #




