2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047005 Apr 23,2007 08:00 AM
1. Enlity Name Secretary of State
AVILA TOWING GROUP CORPORATION
Principal Place of Business Mailing Address
681 W. 50TH STREET 681 W. 50TH STREET
e e Hll”ll‘”l ’l“l IIU‘ Ilm II““lW ||H’ m” ’ll” II‘“ "ﬂ“mm ” ’"‘
2. Principal Place of Businoss - No P.Q. Box # 3. Maling Addrass

Suite, Apl. #, elc, Suile, AplL. #, giC. 15t MOORE CRA2E034 (101’06)

City & Stale City & Slate 4, FEI Number Applied For

65-0417520 Not Applicable
Zip Couniry Zip Counury 5. Cortificalo of Slatus Desired O $8.75 additional
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglsteraed Agent

Name

AVILA, RAMON SR

681 W. 50TH STREET Straol Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012

City FL ‘ Zip Code

8. The above named entity submits this stalement for tho purpose of changing its registered office or registered agent, or bath, in the State of Floniga, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE /KM M 04 -/&- 07

Signature, typed or prnted name of registerad agen and bie I applcable (NOTE- Regrstered Age*l signalurd raquired when rminstaning} DATE

FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pagjable to Florida Department of State TrustFund Contrioution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peleie TILE [C1cChange [ Addilion
HAM AVILA, RAMON SR NAME 0000726274
st abnriss | 681 WL 50TH STREET SIREET ADDRF 55 504 ,fﬂ?.',lqﬁ,]fj I:I”l!'l':l 150 0
CilY-ST-71P HIALEAH FL 33012 CIfY-S1-7IP o e - Wit Ll
e vD 3 Delete T [(Jcnange  [T) Addition
NAME AVILA, RAMON JR HAME
SIRFET ADORESs | 681 W, 50TH STREET STREE T ADDRESS
CIry-53-7IP HIALEAH FL 33012 cITy- 81 21P
NE ] Drlete mr [ Coange ] Addilion
AN NAME
SIRLLADINTSS STREET ADUKI 55
CITV-51-2P forsiap
TIeE O pelete TnE O change [ Additien
NAME HAME
SIRIL] ADDRESS STREET ADDRESS
GITY-ST-71P BIrY-S1- 7P
gt [ Delele NE [Jchange [ Adattion
NAMI NAME
STR[§ ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
fme O cetete L [ Changs 7] Addilion
NAMC AR
SINETADDAFSS STREET ADDHE$S
ClY-81-41p CITY-51-71p

12. | horeby cerlify that tho informaton supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cortify Lhat the infermation
indicated on this reporl or supplemental report 1s truc and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or diracior
of the corporatien or tho receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _//22r10nt (i}, 0~ /15-02

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayumea Phona #




