‘ FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000022974 04-08-2004 90020 043 ***150.00
1. Entity Name
A-1 TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address
3640 NW 15TH ST. P.0. BOX 22821 :
LAUDERHILL, FI. 33311 FT. LAUDERDALE, FL 33335 9 40 QB 9 5 8
e —— MR E N
Suite, Apt. #, elc, Suite, Apt. #, etc. 03132004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0970122 Mot Applicable
& o Country > o R Courtry 5. Cerificate of Siatus Desired i gg;:gu‘:i‘s:;"m‘f”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, ALFREDO -
3640 NW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33311

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
1he opligations of registered agent,

SIGNATURE
S'ynature, tyued ur prnted nama of redistersc agent and htief applicatiy, {NOTE: Hegistered Agenl signature reguired when reinstaling} [bEHS
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancwng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete THLE [ change [ Addition
HAME LOPEZ, ALFREDO HAMF,
STREET ADDRESS | P.O, BOX 22821 STREEF ADDRESS
CITY-5T-41F FT. LAUDERDALE, FL 33335 CITY-8T-271P
TITLE VP {7 Delete TLE [l Change  [] Additien
HAKE LOPEZ, CLARICE HAME
STREETADDRESS | P.O. BOX 22821 STREE} ADDRESS
LIry-S1- 719 FT. LAUDERDALE, FL 33335 LTy -ST- 2P
MLk . O betele TmE ] —_ M change [ Addition
HAME - HAME
STAEET ADDRESS STREET ADDRESS
CHY-8T- 2P CITY-ST-2iF -
T7LE [ perste TiTLE 1 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2ip CITy-ST- 219
TITLE O Deleta TiTE Tl Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
FinLL [ Delete IMLE [ Change  [J Acdition
MAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P Ciry-ST-2iF

12. I hereby certily that the information supplied with tis filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certily that the information
indicated an this report or supplementaifyepgat is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an flicer or direcior
of the corporation ar the receiver or trugtée gripowered ta execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 103 o Block 171 if

changed, or on an attachment with al I with all other like empowerad,
SIGNATURE: | L'/' QO\{ C(@‘f ,)ﬂ_\\ﬂw

SIGNATURE AWE 1 Wﬁr'!‘en NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phora #




