2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000071338 FILED
1. Entity Name 1r e
RIOS B TOWING SERVICES, INC. 06 HAR 23 45 10: 32
UV e I ATE
Principal Placa of Business Mailing Address I r-\i_l - i ,(\_' f-, f‘i C‘:”}ff{
3060 NW 95 TERRACE 3060 NW 95 TERRACE
MIAMI, FL 33147-2355 MIAMI, FL 33147-2355
> s S 0 A R
A R R AT T
Suite, Apt. #, alc. Suils, ApL #, elc. s BT i T
~Q1132005 ) REINP, .| T CROE0gE (11109 5™ (8
City & State City & State 4, FEI Number Appligd For- -
65-0856482 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'g; lﬁ:gtional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
RIOS, JUAN C - —_— = T — T = et o e -
3060 NW 95 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33147-2355
City FL | Zecode

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigralure, typed or primed rame of registered agent and litie if applicate. {NOTE: Registerad Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE 1S $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TTLE [ Change [ Addition
KAME RIOS, JUAN C NAME Y T RN T A
’ S NI LIS T S L Lo o M

STREETADDAESS | 3060 NW 95 TERRACE STREET ADDRESS 74 'ﬁi T ";”_f_F]‘—_— :‘1' oo -2 ‘1—:1 - ;;% 1.0
cry-st-ze | MIAMI, FL 331472355 CITy-sT-21P S e - U ah ==l ¥ 0.
TITLE [ Delete TITLE [ Change (7 Addilion
NAME NAME d
STREET ADDAESS STREET ADDAESS 3
CIFY-ST-7P CITY-ST-2IP
TILE [ Gelate TILE { Changs [ Acdition
NAME e S LI [an Lo Lt S Dt
STREET ADDRESS STREET ADDRESS 410 5 w1501
CITY-§T-21P cIy-s1-21 - o

T T mue T T T T "0 detee TLE O Ghange [T Addition
NAME NAME A
STREET ADORESS SIRCET ADDRESS <3 LN = :ai i et S
CiTY-si-2p CITY-51-2P 0410/06—-01056--016  #%3.75
TILE Ologee - TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE O Delete T7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Ciry-S7-21P

- ‘es’ not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
A accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
phlee empoweregAc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

12. { hereby cerlify that the informatigg
indicated on Lhis report or supp¥me|
of the corporation or the recefer o

changed, or on an altachm 1 addres: [l other like empowersd.
.
; 7 N r
SIGNATURE: _ T4 D2~ /5 06 -
BRAAIHEAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phene &




