2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P?CNUMENT # P96000091344 Apr 30, 2005 08:00 AM
. Entity Name S
ecretary of State
GALACTIC TOWING, INC. y
Principal Place of Business Mailing Address
3500 NW 67TH STREET 3500 NW 67TH STREET
MIAMI FL 33147 MIAMI FL 33147
= S =1 (AL
Suite, Apt. #, et Suits, Apt #, eic. " 1stMOORE CR2E034 (10/04)
City & State City & State | 4. FEINumber o | {Applied For
65_'97189_3_6 _ _]_ { Not Applicable
Ze Country zp Country 5. Certificate of Status Desired O - Efe.gesqtﬁf:;“onal

7. Name and Address of New Registered Agent

Name

ggé@ﬁﬁb%[gﬁ‘REET Street Address (P.O. Box Number is Not Acceptable) - o
MIAMI FL 33147 AR -

City FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered ofiice or reglstered agent, of both, in the State of Florida | am familiar with, and accept
tha abligations of registerad agent. . .

SIGNATURE

Signatuls, typad of printad nama of tagtslarad agent and Ife ot agplicable (NQIE Regrsterad Agent signaluse faguired when rensiating)} DATE

FILE NOWN! FEE IS $150.00 . o
...................... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fées

Make Gheck Payable to Florida Depatiment of Stats

10, GFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE PSED [ Delete TIfLE [ change [ Addition
NAME SALAZAR, FELIPE NAME

STREET ADORESS | 3228 NW 68 STREET SIREEY ADDRESS

CITY-S7-7IP MIAMI FL 33147 CiryY-§T- 2P

uILE VTD 1 Delete inE - . [ Change [T Addition
e SALAZAR, JORGE A - AHO000248563 _

STREET ADDRESS | 4951 SW 132 AVENUE STRFFEADDRESS 05/ 02/05-80046~007 150,00
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

T ] Detete TiTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY. §1- 2P GlY-81-7F

TIILE O Delete TILE CJchangs 3 Addition
NAME NAME

STREET ADPRESS SIRFFT ADDRESS

GITY-51-2iP TITY-ST-FIP

THILE [ Delets TiLE [ change ] Addition
NAME NAME

STREE T ADDIRESS STRLET ADDRESS

CHY ST-FP CITY-Si-2IP

TILE T Delele TIEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- Si-ZIF CITY-Si- 2IP

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Sectic_m 139.07(3XD), Florida Statutes, | further certify that the information
indicated on this repart or supplerpental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refei ge empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an aftac citkess, wih all other like empowere
- \/A?/gf 03> 00/
[

SIGNATU RE: "Dals Daytrna Phanie &




