ANNUAL REPORT (AR)

FILED
Apr 23,2007 08:00 AT
Secretary of State

DOCUMENT: # P27000059247

1. Enlity Namo

::I)\I%NJS TOWING AND USED PARTS & AUTO SALVAGE,

Principai Place of Businoss

11607 OSSIE MURPHY RD
SAN ANTONIO FL 33576

Mailing Addross

11607 OSSIE MURPHY RD
SAN ANTONIO FL 33576

T

2, Principal Place of Business - No P.O Box #

3. Mailing Addross

Sulloc. Apt #, olc

Suito, Apl. #, olc.

1st MOORE CR2E034 (10/06)
City & Stale City & Slae 4. FEI Number Appliod For
59-3463128 Not Applicablo
Zip Couniry. . Zip Counlry 0O $8.75 aadtional

5. Cortificale of Status Desired

Fee Required

&. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent

Nama

CONTRERAS, JOSE

Stroot Addrass (P ©. Bex Number is Mot Acceplable}

29309 BROWN RD.
SAN ANTONIO FL 33576

Zip Codo

o FL

8. Tho abovo namad anbly submils this slatoment for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accent
tho obligalions ai registered agoent.

SIGNATURE

Sgnature, lyped o printed nama of regisiered agert and nlle r apphcable (NOTE: Ragisiered Agert sipnalura ruquired when reinstahng} DAIE

FILLE NOWI!! FEE IS $150.00 )
] After May 1, 2007 Feo Will Be §550.00 ..
Make Check Payable to Florida Department of State

$5.00 May Be
Added {c Feas

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL PV O belete TIme [ change [ Addition
NAML CONTRERAS, JOSE NAMI

STRTEI ADDRESs | 29309 BROWN ROAD SIRELT ADDR S

GIY- §1- A1 SAN ANTONIO FL 33576 CUY-51-21P

it 5 [ Delete i O change (] Adtdion
NAME CONTRERAS, MARIA L NAMI

stnLanbness | 29309 BROWN ROAD ST T ADDR 58

CIlY-sI-2p SAN ANTONIO FL 33576 CINY-$E- 2P

e ™ 1 Detete Ml 3 change ] Addition
NAMF CONTRERAS, JOSE M . e B MM o e bn e e e i - i ——— -
SIRECT ADDRESS | 29309 BROWN ROAD SIRLCTADDI 8

RITY - $1-21P SAN ANTONIO FL 33576 CITY-ST-7IP

JILE . [ Delete 1t imth@BD?Ea?q'l ' D-Changc_ ] Adaition
NAE nawt 0520700044010 150,030

STRIL] ADDRESS SIREF [ ADDRESS

CITY-S1- /1P CIIY-51-21P

T . [ Dotete TLE [ change [ Addition
NAML. NAMI

STRFET ADDRFSS STREF T ADDRISS

CIY-$1-4P CIy-s1-2IP

me 3 palele 1t [7] Gaange [ Addlition
NAME NAME

SINFET ADDIESS ST | ADDHL 55

CITY-$5- 1P CITY- S1- 3P

12. t horeby certily thal Ihe informalion suppliod with this fiing does nol qualify for the exemptions conlained in Seclion 119, Florida Swawtes. | further conlify that the information
indicated on this reporl or supplemental roport is true and accuralo and that my signature shall have tha same legal efloct as if mado under oath; that | am an officer or diractor
af the corporalicn or the rocciver or rustoo empowerad lo execule Lhis repert as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an allaghment with arf agiiirass, with all olhor ke empowered.

SIGNATURE: P77 Marl‘q/ ﬂom‘wa: &L Y-]307 3555380

D OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phohe &




