i FILED
2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P99000009565 06-12-2008 90002 030 ***150.00
1. Entity Name
EXPRESS AUTO TOWING, INC.
Principa! Place of Business Mailing Address U 1A & % 4 24
18821 NW 52 AVE 18821 NW 52 AVE
CAROL CITY, FL 33055 CAROL CITY, FL 33055 P :
TS o[ Ve I RO HEA AU FAEE A
Suite, Apt. #, elc. Suile, Apt. #. etc. . 06042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0895499 Not Applicable
zip Country Zip Country 5. Ceriilicate of Status Desired (] Egﬁ?qﬁf:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

CASTELLANOS, EUGENIO V
18821 NW 52ND AVE Street Address (P.O. Box Number is Not Acceptabla)

CAROL CITY, FL 33055

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the Siale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawre. typed of printed name of registered agenl ant tile if 20pNcable. (NOTE: Registered Agent signalue requied when rensiatngl DASE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSVT O vekete TITLE [J Change [ Addition
NAME CASTELLANQS, EUGENIO V NAME
STREET ADDRESS | 18821 NW 52ND AVE STREET ADDRESS
CITY-$1-2IP OPA LOCKA, FL 33055 CITY-ST-2IP
TIILE 3 Delete TLE [OJ Change [} Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-57-2IP
TITLE J Detete TILE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T ZiP CITY-ST-2IP
TILE O petete TINE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 . CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-7IP
TITLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | heraby cartify that the information sugplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal eflect as if made under oath: thal | am ar: efticer or director
of Ihe corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an altachment an address, wilh all other like empowered.
SIGNATURE: ;{//ﬁéy oS 623065
Date Daylrme Phona ¥

EO NAME OF 3IGNING OFFICER OR DIRECTOR
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