2008 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) FILED

DOCUMENT # P98000066359 Feb 19, 2008 08:00 AT
Ertity Nams S
ecretary of State
ANGEL TOWING, INC. ry
Principal Place of Busingss Masing Address
1665 W. 65 ST. 1665 W. 65 ST,
T o ”“Hll‘ ”l ml”lm II‘” ||W |Im ||H| |m| I”" Hmlml‘lﬂm” ’ll‘
2. Prinzipal Piace of Businass - No PO, Box # 3, Mailing Adcrass
Suite, Apl. ¥, elc Saite., Apt #, etc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE1 Numbsar Apgried For
65-0858197 Nct Apolicable
2 Counry Zp Coantry 5. Certlicale of Status Desired O gg':iﬁ:j:‘;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
AGUIRRE, ANGEL - e el ey == == -
1665 W. 65 ST. Sireet Address {P.O. Box Number is Not Az (ep(able)

HIALEAH FL 33012

City FL Zipy Cade

8. The aoove named enlity subrnits thus statement for the purpose of changing ils registered office or registered agent, or otr, in the Siate of Flonda. | am familiar with. and accent
the obligaticns of registered agent.

SIGNATURE

S g ML, e 0F preatend vase ol Gy Steend aaerlatvl § e | urpicasm, TGFF Ragisl=ag AZer! s4ralae e waer romsaungt DATE

- FILE'NOW i1 FEE 18 $150 00

B tion Ca ion Finangi
After May1;2008 Feio Will Be $550.00 . - 8. Elecion Camoaign Finarcing  $5.00 May Be

Trust Fund Conuibution. [ Added 1o Fees

10. OFFI("EHG AND DJF\‘FC‘TORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF ] O peete TIHLF [ Changa (7] Aodinan
HAME AGUIRRE, ANGEL NAME

STREET ADDRESS | 1665 W. 65 ST. STREFS ADDRESS LnoNo: .

CITY-ST-71P HIALEAH FL 33012 CiTY-ST-2ip 532;’?%923%5'_ %%g:—i% U 4.-—._. v |
i 7 Daete Tme fjcn{nﬂe T wion |
NAME MALE

STREFT ADDRESS STREFT ADDRESS

CiTY-5T-21P iry-S1-2IP

TmE [ peele TiTLE [ Change {7 hddition
NaME HAME

STREET ADDRESS | B ’ - STREET ADDRESS oo v

SITY-5T-2P CHTY-57-7p

TLE [ oeete TINLE [ change [ Acdition
HAME HAME

STREET ADDRESS STALET ADORESS

Y -31-21P CINY-51-2P

1ILE [ paicte TILE [dChange (] Additan
HAME HEBE

STREET ADDRESS STRELT ADDRESS

CITY-S1- 2P CITY- ST- 21

TIME 1 peste TLE [ Crang: [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

SITY-S1-21P CITY-§T- 21F

12, | heraby certily that the information suoplied watk s filing does net qualify for the exemptions conlained in Section 118, Flerida Statutes | furtner certily that the information
indicated on this report of supplermental report is tru curate ana that my signature snall have the sama legal eftect as if made under cath; that I am an ofhcer or director
of the corgoration 7 the recever or trugtee em ecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 18 or Block 11
if changed, or on an attachment wih an addrpe, with ail oltker Ike empowered.

SIGNATURE: Cg/ ,2/ / 8 305 £327328
SIGNATURE AND T{P_g: R B ,N‘rap(ue OF SIGNING OFFICER OR DIRECTOR

Daa Daylnw Prore 2




