2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000066359

1. Enlity Name

ANGEL TOWING, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business t - o ] M;iling Addrass
1665 W. 65 ST. _ - -1885 W. 65 ST.
2. Principal Place of Business = | 3. Mailing Address

Suite, Apt %, ale. - Suite, Apt. #, elc. 1st MOORE CR2E0B4 (10/04)

City & State - City & State 4. FE| Number Applied For

65-0858197 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Bequired
6, Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent )
= - Name

AGUIRRE, ANGEL.
1665 W, 65 ST. ~
HIALEAH FL 33012

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

City i FL [ Zip Code

8. Tha abcva named enlity submits this statemsn: for the purpose of changing its registered office of teglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signalura, lypat or prnted ramo of registerad agant and Iifle f anphcable

{NOTE Registered kgant sionature required whan renstahing DATE

FILE NOW!H FEE IS $150.00
Alter May 1, 2005 Fee Will Be 5550.00 .
Make Check Payable to Florida Departmant ‘of S’cate

9. Election Campaign Financing  $5,00 May Be
TrustFund Confribution, ]  Added to Fees

10, ~ OFFICERS AND DIHECTORS 1. AEDITIONS [ CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T T Delete e [Clchange L] Adéition
NAME AGUIRRE, ANGEL RAME Honannones s

STRECT ADDRESS | 1665 W. 65 ST. STRELT ADDRESS 04, 1By 0S-R0016-018 15008
orv-sIP LHIALEAH FL 33012 . OTY- 81 2P

T T o ) Tloeete — K me ) [JChange L] Addition
NAME NARKE

STALET ADDRLSS STRELT ADDRESS

CITY- §T-2IF CITY.$1- 2IP

T - T Delels WE ) Jchange [ Addition
NAME KANE

STRECT ADDRESS ﬁ STREET ADORESS

CiTY-8T-2P Ci7Y-51-21P

TIILE ' - T Delete e ’ ] Change ] Addition
NAME L NAME

SYRLET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-81-7IP

e S T Clpefate e ) O change L] Addition
KANE H RAME

$TREET ADORESS SIEET ADDRESS

CiTY-ST-TP CITY-ST-2IP

g 7 tetete e [Jchage [T AddRion
NAME w NAME

LTREET ADDRESS STREET ADDRESS

CIT¥-ST-ZP CITY-S7-7IP

12, rherebycem that the information sup E?d thi

indicatod on this report or supplement

SIGNATURE: ___ ay

GNANEQNDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ¢ '
) S o o

fi ng does not qualify for the exemption stated in Section 119.07(2X(), Florida Statutes. | further cettify that the information

ort is trideland accurate and that my signature shall have the sama legal effect as if macle under oath, that [ am an officer or director
of the corparation or the receiver or iee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with4n address, with All ather like empowered.




