2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047005 S Mar 14,2008 08:00 A
;B -' % d Secretary of State
“AVILA TOWING GROUP CORPORATION i
N T
Priecpsl Place of Business Mg Adoress
681 W. 50TH STREET 681 W. 50TH STREET
T e HII“". NI ‘l“' ’Imllm ||H’ ||H“|m I’IHI"H Il"’ ||‘|‘ |M||”H||‘
2, Prncipal Piace o Businac: - Mo P O Box # 3. Mading Adoross
Suite. Apt #. el Sule. apt o, ec. 1st MOORE CR2E034 (10/07)
City & Stata Ciy & Slale 4. FEi Munb Appiied For
65-0417520 Not Apolicable
Sun Z; Ceanitry iti
Zp Cauniy P Leenlry 5. Certdicate of Status Dosired | 58.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

MNerme

AVILA, RAMON SR
681 W. 50TH STREET Supet Address (PO Box Numben s Not Anneptabls)
HIALEAH FL 33012

Ciry FL Zipy Coda

8. The azcove named antity subrmits this statement for he purdose of changing its regisiered office or reg:stéred agent, or oo, in the State of Flonda. | am familiar with. and accept

the chiligations of reyisiered agent.
T nd o v

SIGNATURE =,

FeGTE Regis' ez Agur Ly aeeur e rogqunrin wac: soime b g . DATE

9. Elecuon Camoaign Finarcng $5.00 May 8e
Tst Fund Contrinetion. [ Added to Fees

OFFECEPS AND DlF?EC‘TOFi:. 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THF PD [ Deete TITLE {JdChange  [_) Aadition
NAME AVILA, RAMON SR HAME _
SIREFT ADDRESS (581 W, 50TH STREET STRFEY ADDRESS Hon0oassE31 2 )
omv-st7 |HIALEAH FL 33012 City-s1-2p 04,01 /08-20052-023 150,100
THLE vD C veets TILE O] Change [ Adition
NAME AVILA, RAMON JR HalAE
STREFTADDRESS | 681 W. 50TH STREET STAFF ADGRFSS
CIY-5T-218 HIALEAH FL 33012 CITY-51-2IP
e I paiete L O Change [ Addtion
MAME HAME
STREET ADDRESS STHEE? ADIHESS
Y- ST- 29 CITY-51-2P
i [ pee ML O change (7] Acddion
MAME HAML
SIREET ALDRLSS ST3EET ADDRLSS
GIny-S1-217 CITy- 51- 210
TITLE O Deste TILE [ Change [ Addition
HAME HaMl
SIREE] ADLRESS SIAEET ADDRESS
2ITy-Sr-219 LTy S1- 1P
TmF O peate e [ Crange (7] Acthsban
NEME HEME
SIRZET ADDRESS SIREET ADDRESS
IY-S7- 20 Ciy 312

12. | hereby certly that the informatien sinehed vath 1ris fikng does net qu.zl fy for the exemnetions contained in Section 119 Flonda Staiuies | further cerbity mat sha information
indicated on this report or supplemental repar! s e and accurale ana that my signature shall bave the same lega: aitect as if made under oalh that ) am an officer or dircctor
of the corpuranon or the cever o llugtee smpowsred 1o execute this repart ax enuired by Chapier 607, Flatida Statutes: and that my name appears it Black 10 of Block t
it changes, or un an attachment witli an addrass, with &l ciher s empoweren

SIGNATURE: _ //rr0s” %A 5. /e 4

SIGHATURE AND TYPED O BATHTED NAMEOF SIGNING OFFICER OR DIRECTOR e Do e




