2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

:00 am
1. Enity Name ecretary of State
AVILA TOWING GROUP CORPORATION 04-14-2004 90047 024 ***150.00
Principal Place of Business _ Malling Addrass
681 W. 50TH STREET . 681 W. 50TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 ’ MIUVIWALUY
Suite, AplL. #, etc. Suite, Apt. #, elc. MOORE » CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0417520 Not Applicable
2z Country ap Country 5. Certificate of Status Desired O ?g'gg l.:?:;:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - — — — oo P - - - . Name S e ez - - ———
QXJL@F geyl'?gTREET Street Address {P.0. Box Number is Not Acceplabie)
HIALEAH FL 33012 ’
City : FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed of pninted name of regrstered ageni and iitie if apphcabie, {NOTE: Registered Agent signaiure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE G Change [ Addition
NAME REYES, MIGUEL ANGEL NAME
STREETADDRESS | 681 W. S0TH STREET STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33012 CITY-ST-ZP .
TITLE vD 1 Dalete TTLE N [Jchange [ Addition
NAME AVILA, RAMON NAME
STREET ADDRESS 681 W. 50TH STREET g STREET ADDRESS
ory-st-zp - |HIALEAH FL 33012 CIFY-5T1-2P _
TE = o) = ¢ e i - - — [ Delete TITLE = . ..~ [ Change [J Addition
TRAME e e e m e e v e B ONAME N —_ L _
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2P ) )
(1713 [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TTLE [J delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P l CITY-ST-2IP _
MLE [T cetete TITLE - = O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-7IP CITY-57-2P

12. | hereby certify that the information suppiied with this $iling does not quatity for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _- e %/‘\ H . 3o

URE AND TYFED OR PRINKED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phone #




