2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 19,2004 8:00 am

DOCUMENT # P98000066359 ecretary of State
1. Endity hame 04-19-2004 90296 039 ***150.00
ANGEL TOWING, INC.
Principal Piace of Business Mailing Address
1665 W. 65 ST. 1665 W. 65 8T.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, etc. Suile, ApL. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ]Applied for
65-0858197 Not Applicable
zp Country o Country 5. Certificate of Starus Desired O ?ese.gesq L‘ﬁ:’:{;”"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fe - m— i .| Name - I ~ N o
?&%IFWEG?I%J?EL B Strest Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33012
g v Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE
Signature, typed or prmited name of registered agent and title i appiicable. {NOTE: Regisiered Agent signalure reqused whan reinstanng) DATE
9. Election Camipaign Financing $5.00 may Be
Trust Fung Contribution. Ml Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TiTLE [ crange [ Addition

HAME AGUIRRE, ANGEL NAME

STREET ADDRESS | 1665 W. 65 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CiTY-3T-2IP

THLE [ Deiete TIMLE D change [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

THLE . ) ) . O f o _ . O3 Change [ Addition
Tname ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deieta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITEE : ] Celete TiTLE [ Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE [ Delgte TMLE . {1 Change ] Addition

NAME . NAME ’

STREET ADDRESS * : . STREET ADDRESS

CITY-87-2IP CiTY-ST-21P

12. | hereby certify that the information sugplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repont or supplerfientatyeport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recgifer or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YGALFIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR /  Dat Daytime Phane #

changed, or on an attachrpént with an agdress, with all other like empowered.
£ A /4 ' / / -
SIGNATURE: el AlGanns G L7 fo3  Soses273aR




