2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000102922

1. Enlily Namg

A & | TOWING, INC,

Puircipal Place of Business

§690 SOUTH PARK RD.

11

PEMBROKE PARK FL 33009
us

Mailing Address

2690 SOUTH PARK ROAD
12

PEMBROKE PARK FL 33009
us

2. Pringipal Place of Busingss - No PO, Box # 3. Maling Addross

Sute, Apt. #, etc. Suite, Apt. #, Bic.

FILED
Apr 28,2008 08:00 AM
Secretary of State '

AR URTMTIL

1st MOORE CR2E034 (10/07)

City & State City & State

4. FEI Number Applied For

IRIZARRY, PEDRO
i??o SOUTH PARK RD.
PEMBROKE PARK FL 33009

NO'T APPLICABLE Not Applicable
Zp Couniry s Country 5. Cerificate of Status Desired ;| $8.75 Add"i“”"'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obhiigzlions of registered agent.

SIGNATURE

8. The above named enrtity subrnits this statement for the purpose of changing its registered office or regyisterad agent, or both, in the State of Flonda. | am familiar with, and accent

Suqnature, Lided oF prirred pame ot rag red agerl g s el arpl case,

(NGTE Regisioneg AGOr! € [I0A11 n2uras wiel reineinne gl DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O ngrete TITLE [ Change  [_] Adaition
IRIZARRY, PEDRO NAME LOo00n32aT 2
STREET ADNRESS | 2690 SOUTH PARK RD. STREET ADDRESS U 21 -0 40-022 150,00
CHY-81- 217 PEMBROKE PARK FL 33009 Ciry-S1-21p
THiE . 7 peete ITLE [ Changs [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CITY - 5T-2IP
I 1 Datete TILE [ change [ Addibion
= o R = e - -— - - ~HaAL - = e - - -

STRZET AQGRESS STREET ADDRESS
GITY-ST.20 BITY-57.71P
1mE [ palete TIlLE [ Change ] Adtition
HANE FIAME
STREET ADDRLSS STAEE) AUDRESS
GITY-$1-2P CiTY-5T-2p
L [ delete L O change ] Aaditon
HAME NEME,
STREET AODRESS SIRELT ADDRESS
TV -S1-2P GINY-51- 2P
TITLE [ oetge TILE [ crange [ Additen
NARE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-§T- 2P

SIGNATURE: =

12. | hareby cerlify that the information suoplisd with this filing doas not quality for the exemptions contained in Sechion 119, Flerida Statutes. | further carlify that the information
indicated on this report OF Bupplemental report is true and accurate anc that my signature shall have the samse tegal ottect as if made under cath: that | am an officer or director
of the corporation or the receiver O trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 1C or Block 11
it changed, or on an attachment wilh an address, with ali other like empowerad.

“-20-07 [xy) 9530950

SIGNATURE AND TYPED RRINTED KRWE OF SIGNING OFFICER Oft DIRECTOR

Cua Bavtng Fhane &




