2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000096505
1. Entity Name -,
NIGHT OWL TOWING INC. Ff L E D
Principal Place of Business Mailing Address 07 JUL 25 PH 2: 3 !
10979 NW 30 PL. 10979 NW 30 PL.
H H SECRL Rf OF STATE
SUNRISE, Ft 33322 SUNRISE, FL 33322
2. Principat Place of Business - No P.O. Box # 3. Mailing Address |||Il[||l || [llli ||l]| llml l l m| ]| llll
Suite, Apt. #, elc. Suite, Apt. #, etc, 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0873666 Not Applicable
Ze Country e Gountry 5. Certificate of Status Desired 0 ?:ggq'ﬁggm’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Namna

CASTRO, NELSON

10500 SUNSET STRIP Street Address (P.O. Box Number is Not Acceptabla)

SUNRISE, FL 33322

City FL I Zip Code

8, The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered 76

SIGNATURE G S 2Ll T
S&guhxs.!wedclpm% of registared agent and title d apphicabie. {NGTE: Ragiztared Agenl signature required whan reingtating) DATE
s
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP ynem TITLE PRESI DENT R‘Cr\ange [ addition
RAE CASTRO, NELSON NAME CASTRO, VE LSon
STREET ADDRESS | 10979,NW 30 PL STREET ADDRESS { /9929 IUW' 30 PL
CRY-5T-2P | SUNRISE, FL 33322 s | SumRISE, Fi 3332
TITLE P Foemg TMLE (] Change  [] Addilion
NAME CASTRO, ANDRES NAME
STREET ADDRESS | 10579 NW 30 PL STREET ADDRESS i) ] Ord4ETi2
arv-st-2p | SUNRISE, FL 33322 CITY- 1.2 0307 /07 --01 1531 il 4 #¥61.25
TTLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eny-1-2IP
TMe [ Deete TLE O Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-51- 2P
TMLE [ Desede TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-20P ) CITY-51-2P
TITLE O ofetp . TME O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-57- 2P

12. | hereby cenitz that the information supplierdy with this filing does rot quality 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 tha same legal effect as if magde under oath; that ! am an officer or director
of the corporation or (he receiver g trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

dregs

changed, or on an atachmept< h all other like ermpowered.
SIGNATURE: 7-Ry-o7 GEU DL7E SR/
RE AND TYPED OR PRINPED NAME OF SIGKING OFFICER OR DIRECTOR Date Caytima Phone #




