2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000078750 oo T

1. Entity Name

A-ONE TOWING & RECOVERING, CORP. Secretary of State

Principal Place of Businass Mailing Addrass
5730 NW. 2ND STREET 5730 N.W. 2ND STREET
MIAM!, FL 33126 MIAMI, FL 33126
02262007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
65-0866271 Not Applicable
§. Certificate of Status Desired 0 lgeae-;g Sg‘"b“a'

8. Name and Address of Current Registered Agent

y?%%%?ﬁ 'ng-%;\'REET DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed nems of regstered agant and tile d appicable (NOTE- Ragslored Agant signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. - . ' OFFICERS AND DIRECTORS ]
TImee D
NAME MENDOZA, NILDA

STREETADDRESS | 5730 N.W. 2ND STREET
OTY-ST-2P MIAMI, FL 33126

TITLE

UNDONDRSEERS
NaniE b v e o o) [y
STREET ADDRESS J3:,14/07-00055-013 150,00
OTY-ST-7P
TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trustae empowered to exacute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other fike empoweraed.

SIGNATURE: @/a% 5@ L2 a 2-15-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Deylime Phone #

Mar 05, 2007 08:00 AM




