2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047005 Apr 25, 2005 08:00 AM
1. Entty Name \ ) Secretary of State
AVILA TOWING GROUP CORPORATION
Principal Place of Business ‘_ﬁ . - - i V-Vl\_ﬂéiling Adldress C B :
681 W. 50TH STREET o 681 W. 50TH STREET
s ARG
2. Principal Place of Business ] 3. Mailing Address
Sute, Apt #, etc. = Sulie, Apt-gete. 15t MOORE CR2E034 (10/04)
City & State _ﬁ o City & State 4, FEiNumber | Applied For
_ 65'941 7520 Not Applicable
Zie Country Zp Country 5. Cettificate of Status Desired (| ?i'ggqtﬁggﬁo“al
6. Name and Addréss of Current Registetad Agent 7. Namse and Address of New Registered Agent
. T : T T T Name T
?g.:l_{n\} l;g-‘hﬂ;_? QTEEET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 - =
City FL Zip Code

(8. The above named antity submits this staterment for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S -

Signatura, tyRed o pnnted nama o tegrslerad agenl 2nd te i anplicable INOTE " Registeod Agent sianalura requied when reinstating] - T DATE
- - h - ——
FILE NOw! FEE IS §150.00 . 9. Election Campaign Financing $5.00 vayBe
After May 1, 2005 F.e? will B? $550.00 L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Dopartment of State
10, —__OFFICERS AND DIRECTORS 11. ~ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PD O Delete ALE ’ []cChange [ Addition
NAME AVILA, RAMON SR A UnnoAn320ess
STREFT ADORESS | 681 W. 50TH STREET : SIRECT ADDRESS 04/2505-00084-014 150,10
CiTy-S1-21P HIALEAH FL 33012 CTY-5T- 7P
WiLe vD T [Joeiets | wue [ Change  [] Addition
NAME AVILA, RAMON JR HNAME
STRECT ADDRESS | 681 W. 50TH STREET - STREFT ADDRESS
CITY-S7-7iP HIALEAH FL 33012 CHY-ST-2IP
TITE - T Cloeste W e [J changs [ Adsifion
vAME i RAME
STRECY ADSRESS STRFCT ADDRESS
CITy-§T.2iP CHY-5T-ZP
TIE ) i B [T belele TE ' {7 citange [ Addition
NAME NAME
SIRTET ADORESS SiPELT ADDRESS
CI7Y-ST-2P CIY-ST-2F
e ) T 7 Dotete nive [Ichange [ Adéttion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-51-2P
Tine - 7 Celete e [J Change [ Addition
NAME NAME
STREEY ADDRESS STREETADORESS
CITY-St-2iP CIY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify ToT the exemption siated in Section 112 07(2)()), Florida Statutes. | further certify that the information
indicatod on this report of supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer ar director
of the corparation or the recelver or rustee empowsrad to executs this report as required by Chapter 607, Flarida Stalules; and that my name appears in Black 10 or Block 11 if
changed, or oh an anachmeryuth 2n address, with all other likg empgwered.

-~

>

SIGNATURE: _ 2

GNATURE AND TYPED OR PRINTER

E OF SIGNING CFFIGER OR DIRECTOR Ceta Dayteme Phane #




