2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR} Mar 13, 2008 8:00 am

DOCUMENT # P98000022971
1 ety s Secretary of State
-13- wokox .00
COUNTRY WALK TOWING SERVICE, INC. 03-13-2008 90038 012 **¥130
Aircipal Place of Business Mailing Acddress
17505 SW 108 COURT 17505 SW 108 COURT .-
2. Principal Place of Business - No PG, Box # 3. Mading Adgrase
Suite, Apl. #. eic. Saile, Apl. #, gic. 1t MOORE CR2E034 (10/07)
City & Gtate Ciry & Stalz 4. FEt Number Apptied For
65-0818521 Nat Applicable
P Counity “n ety 5. Certlicate of Status Desred . $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent - —7. Name and Address of New Registered Agent~ <= =i
Mamie

BLANCO. BARBARA s ; ; ;
17505 S.W. 108 CT. . Sireet Address {P.O. Box Numper is Not Acceptatilig)

MIAMI FL 33157

City FL Zipz Code

8. The above named entily submits this stalsfent for the puroose of changing its reqistered attice or regsigred agent, or coln, in the Swate of Florida. | am familiar with, and accept
the chiigalions of reqistered agent.

SIGNATURE _.

IROTE Regie1os AZon g fralanr “equrs wial somsialing: DATE

9. Flection Campeign Financing $5.00 May Be

i Trusi Fund Centriution. (] Added to Fees
tSta
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peiete TILE O charge [ Addition
BLANCO, BARBARA HAME
3 -[17505 S.w. 108 CT. STREET ADDRESS
CTY-51-2P. ;. [MIAMIFL 33157 LITY-ST- 7P
me - |PD O peete TINLE {J Change ] Aadition
HAME <. |BLANCO, GUSTAVO HAME
STREFT ADDRESS | 17505 SW 108 COURT STREET ADCRFSS
Cimy-sT-2°  |MIAMI FL 33157 ; CITy -§T-21p
THLE ’ vD ' X{)a;em TIFLE 3 change (7] Addition
NAMS BLANCO, LAZARO G HAHE
STREET ADGRESS | 17505 SW 108 COURT STIFET ABGRFSS
oTY-ST-ZF | MIAMI FL 33157 ITy-51- 7P
[ [ Delete TILE [Dchange 3 Addition
HENE HAML
STREET ADURESS STAEEY ADDRESS
SITY-5T-218 GITY-51-2P
THILE 3 Delele TMLE O Change [ Addition
HAME MR
STRELT ADLRESS STRELT ADDRESS
ay-5T-2 CITY- 5120
TITLE ™ Delele TLE [Jchangs  [T] acdition
NANEE NAME
STREET ADDAESS STRELT ADDRLSS
OIry-$1- 218 CITY-ST- 20

12. ) hereby certify that tha intormation sueliea with this filing does net qualfy for the exemitions contained in Section 112, Flerida Statutes. | further certity that the intormation
indicated an this report or supplermental repont is true and accurate and thal my signature shall havs the same Iegal enect as it made under cath: that | am an officer or directer
o the corporadon or the recaiver ar truglee smpowered to execule his report as required by Chapisr 807, Fiorida Statutes: and that my name appears in Block 12 or Block 11

i changed, or on an anashre af address, with all oiher likk empowered, /
/ #

SIGNATURE AND tVPED OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR Cica Ereetnics fenvarnn

SIGNATURE:




