2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) o FILED

DOCUMENT# P§5000037811 Jan' 31,2005 08:00 AM
1. Enty Narne Secretary of State
TANGO & CASH TOWING INC,
Principal Place of Businass - T Majfilr;g Addre; :
4717 NOW. 7 STREET = 4717 N.W._ 7 STREET
SUITE 310 SUITE 310
MIAMI FL 33126 MIAMI FL 33126
T T MRORRM R
Suite, Apt. #, efc. = Suite, Apt. #, etc. V - 15t MOORE CR2E034 (10/04)
City & Staie . T T Gy & Suie = T4 FEINumber “TApplied For
—_ e mezo e e e 65-0663101 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred g‘i ;fq;fg;“’“a'
6. Na'mo and Addross c_;i-':c_i;.lrrent ﬂeglsteredzrgenl ' 7. Name and Address of New Hagistered Agent
Narme
§7P .III;ONL&} F'}'Ag'IAFIiEEET Street Addrass (P.O. Box Number Is Not Acceptable) B
SUITE 310
MIAMI FL 33126 .
o - J City . ) FL l Zip Code

8. The above named entity submits this slatemerﬁ for the purpase ot changmg its registered office or registared agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ~ L AT - i
Sxgraiute, kypad o prnted hame of registerad agenl and e if appicabls (NGTE Regrslered Agenl signatura requirad when remnstating) DATE
FILE NOW!!! EEE l§ $1__5Q—00 Lo e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Fees

Make Check Payable 1o Florida Departmant of State _
10, ‘ ___ OFFICERS AND DIRECTORS . R RN ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE P [ pelete IMee [T change  [] Addition
NAME SPINOLA, RAFAEL NAME
STREET ADURESS | 4717 N.W. 7 STREET, SUITE 310 SIREET ADDRESS
ervesi-2F | MIAMI FL 33126 . L orsrae - o
1TE [ pefete lf: i h.'UU (02074 F{':i [:I Change L] Addition
NAnE NAME 12 20010 AN5-8010 '-}? 1! 1RR. 75
SIREET ADDRESS STREET ADDRESS
eI 2 A o Jomrsrae
TINE L] pelete DILE [Jchange ] Addition
MAME NAME
SIREET ARDRESS ) - STRELT ADDRESS
CITY-§T-2iP ) e GITY. 5T 2IF )
TWLE ) pelete VILE [J Change [ Additicn
NAME ﬂ NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1- 2P - ] CIY-51- 2P
e L pelete WILE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET AGORFSS
CiTY-5T-2if o N o foumrsiae o
TiLL 7 oetete T g I thange [ Addition
NAME NAWE
SIREET ADDRESS STREET ADIDRESS
oy ST e o CT-ST- 2P

12, | hereby certfy that the mforrnatlon supplled W|th this fi !|n 3 does not quahfy for the exemption stated in Section 118, O?(31(|) Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg,shall have the same [zgal offect as it made under cath, that | am an officer or directer
of the corporation or the recelver or lrustee empawered to execute thi by.Chapter 607 da Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with s, with all I like g

SIGNATURE: £ / ' .
w /411_ Tw?hPHINTEDNAMF_GFSIGNINGO/EE}VBRDMECTDR T— ] ~Dals Daytme Phona ¥

ort as re




