2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000102922

1. Entity Name
A & | TOWING, INC.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business
2680 SOUTH PARK RD.

#11
EEMB?{OKE PARK FL 33008

Mailing Address
2590 SOUTH PARK RD

BAY 11
EESEMBROKE PARK FL 33009

|

|

IRIZARRY, PEDRO
2690 SOUTH PARK RD.

#11
PEMBROKE PARK FL 33009

2. Principal Place of Business 3. Mailing Address ||“ II Im }I [[Ill 'II‘ H ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number

NO-T APPLICABLE
Zp Counry Zp Country &, Certificate of Status Dasired [ $8"75 Mdilional
_ Faa Recuired
i 6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglstarad Agent
- Name . R PR [ -

Strest Address (P.0. Box Number is Not Acceptable) )

City

the obligations of registered agent.

SIGNATURE

changed, or on an atfachment with an address, with all other like empowered.

Signature, typed or pricted name of regssiered aganl and tile if apphicatle {NOTE R d fgert irad when ralnstatng) DATE
= e T R - T o T T
FILE NOW!l! FEE IS §15000 9. Elsction Campaign Firancing  $5.00 May Be

After May 1, 2005 F'e? Wili Be $550.00 7 Trust Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State
(10, — OFFICERS AND DIRECTORS N KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 Delete TnE [ Change [ At
NAME IRIZARRY, PEDRO NAME
STREET ADCRESS | 2690 SOUTH PARK RD. STREET ALIDRESS ) A0
.57~ _8T. o LR 4 .

ont-512¢ | PEMBROKE PARK Fl. 33009 N L CRNNR  ..C  cLp g
e 3 Detete o v
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2iF Ciy-S1-2IP
TITLE [ pelete THLE {71 Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IF CITY-ST- 7P
i I Delete J oo © Ochange [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P
WTEE [ petete THLE O Change (] A
NANE NAME,
STREET ADDRESS STREEY ALDRESS
CITY -S1-21P CITY-ST-2IF
TINE [ pelete fIlLE o I:] Ehange s
NAME NAME
STREET ADDRESS STREE? ADDRESS
oIfY-ST- 2P CITY-S$7- 2P

12. | hereby certify that the informéﬁon Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the ihfofmalicn
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 ar director
of the corparation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

*
SIGNATUREAND TRRED OR P E GF SIGNING OFFICER OR DIRECTOR

Dals Daytxra Prone #



