2008 FOR PROFIT CORPORATION FILED

ANNUAL -REPORT _ Apr 30,2008 08:00 AM
DOCUMENT # P98000096505 B2 Secretary of State

1. Entity Name
NIGHT OWL TOWING, INC.

Principat Place of Business Mailing Address
10979 NW 30 PL. 10979 NW 30 PL.

H H

SUNRISE, FL 33322 SUNRISE, FL 33322

A0 R

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==Trpere Roled o

65-0873666 Not Applicable
i i $8.75 Adattional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addreas of Current Reglisterad Agent

$0500 SUNSET STRIP DO NOT WRITE
SUNRISE, FL. 33322 |N THIS SPACE

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

SIGNATURE
Signature, typad or primed narme of ragistared agent and title if appicabia. (NQOTE. Registersd Agent signature requinscl wher reinstating} DATE
FILE NOWN! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
THLE P
NAME CASTRO, NELSON

STREET ADDRESS | 10979 NW 30 PL
CiTY-ST-2IP SUNRISE, FL. 33322

TILE

NAME

STREET ADDRESS
CiTY-5T.7IP

TME
NAME

i DO NOT WRITE

o IN THIS SPACE /

NAME
STREET ADDRESS
CiTY-ST-2IP

Tm.E

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- S7-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on tis report or supplemental report is true and accurete and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an s, witril o ike empowered.

SIGNATURE:

L 25 OF

smuAmnf}uﬁ Treh OR PRINTED NAWE BF SIGNINFDFFICER OR DIRECTOR Date Daybre Phone #

/



