4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '
DOCUMENT # P96000102922

~1.-Entity Name - cu o

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90311 010 ***150.00

R o L

A & 1 TOWING, INC.

Principal Place of Business Mailing Address

.'36?0 SOUTH PARK RD. gGQYO SOUTH PARK RD
1 AY 11
EEMBROKE PARK FL 33009 BEMBROKE PARK FL 33009

2. Principal Place of Business 3. Malling Address

[l

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptlied For
NO-T APPLICABLE Not Appiicable
i Zi Count i
o Country P Uity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— s o - —— (R - o e e e - P © = e - h e e e e -

IRIZARRY, PEDRO

Strest Address (P.Q. Box Number is Not Acceptable}

2690 SOUTH PARK RD.

#11
PEMBROKE PARK FL 33009

City Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute. typed or Annted name of registerad agent and tile if applicable.

(NQTE: Registered Agent signatura reguirad when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
WILE D : [ pelete TIE [J Change ] Addition
NAME IRIZARRY, PEDRO" NAME
STREET ADDAESS | 2690 SOUTH PARK RD. STREET ADDRESS
CITY-ST-2P PEMBROKE PARK FL 330039 CITY-ST- 2P
TIME 3 pelete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP SO CITY-5T-2IP
_TTLE O petete TITLE [1.Change _ (3 Addition
NAME NAME
STREET ADDRESS o el - —J STREETADDRESS {_  _ .. _.._. o ——— e
Cy-5T-71P CHY-ST-71P
TME [ cetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST-7IP
LE 3 Delee e [3 Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZP
TILE ] Delete TILE 3 Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagchment with an address, w:th all oth(_ar like empowered.
2? ey ) 812245

SIGNATURE: 411N A

Dale

SIGNATURE AND TYPELHOR PRINTEG-HAME OF SIGNING OFFICER OR DIRECTOR

Fo



