- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078750 .
e F eoretary of State |
ecre
A-ONE TOWING & RECOVERING, CORP. ry
Principal Place of Business Mailing Adcress
5730 N.W. 2ND STREET 5730 NW. 2ND STREET
2. Poncipal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4, FEI Numbet [7 Lﬁ{ﬁp?ié(j_F;J!
. 85'0866271 - ) I thit ADDKiCatﬁe
Zip Country Zip Country 5. Cerlilicate of Status Desred O ?i.;fqggﬂ;ﬁonal
&, Mame and Address of Current Registerad Agent 7. Name and Address of New Regis_be_rt_ad_.&g;ﬂ ) o

) MName

SM%%D'\? \}ZVA' Exié%eiﬁﬂEET Sweer Address (P ¢ Box Number is Not Acceptable} T
MIAMI FL 33126 — -

Criy T T FL | Fip Code

8. The above named &ntity submits this statement for the purposa of changing its registered affice or registered agent, o both, in the State of Forida. | am familiar with; and a;:{:ept
the obhgations of registered agent.

SIGMATURE
Cignature vperdar profed name of ivgislercd agent and ile © apphcalie FHOTE Aegrlered Agent sgnaturc renured when imnsialng) DATE
FILE NOW!! FEE IS §150.00
N A : . 9. Election Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 Trust Fund C:ntgbuﬂon E% ﬁfde?ﬂ?ahiaeif ©
Make Check Payabie to Florida Department of Siate
16. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ik o} [ pelete BiLE O crange 1 Addition
HAME MENDOZA, NiLDA HEME HOANnGaa5a2

.. L ey .

STREET ADDALSS |5730 N.W. 2ND STREET STREET AGDRESS RS/ 008001 502 150,00
£ATY <57 2P MIAMI FL 33126 Ciry-57-71P
WL O Delete TILE ] ehange 7 Aitioh
MANE NAME
STREET ADDIRESS STAEET ADDRESS
LAY 51- AF CprY- ST 2P
HILE T petete _F mu [ Change  [] Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GifY-S1. 70 £RTY-ST-2P
THLE 7 Ceigle TIRLE O 'Ghange' [ Adcition
AN NAME
STREET ADORISS STREET ADDRESS
LY. 557 Y-S 2P
TME [ petete TITLE [1Change [ Aadition
HEME MAME
STRECY ADDRFSS STREET ADGRESS
CifY-ST-2P CITy-S1- 2P
1ILE O Detete e ] Change 3 Addilion
NAME HARKE
STRELT ADDRFSS, STRELT ADDRESS
CITy-ST-21P CITY-ST-21P

12, # hereby Cortly that the informauon supphed with s liing does not qualily for the erxemplicns contained n Section 119, Florida Statutes. | further cerlify that the nformation
wdicaied on th¥s report o supplementat report is frue and accurate and thal my signature shall have the same legat effect a3 of made under cath, that | am an officer or diractor
of the corporation of the recewar or trusies ampowared o execuls this report as raquitad Ly Chapter 807, Florida Statutes, and that my name apoears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE‘:/)Z Py X 7T pé,a__./ 2~29-04

GRATURE AND TYPED OR FRINTED NAME O@NING QFFICER OR DIRECTOR Dote Daytrna Phane §
£ -

Y & B SEreE——— -~—————————>r - yr———r——y— - ———-



