2008‘F'dl¥ PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093933

1. Entity Name
KISSIMMEE TOWING, INC.

FILED
Mar 31, 2008 08:00 A
Secretary of State
v

Principal Place of Business Mailing Address
3406 W VINE ST 3406 W VINE ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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Fee Required

&. Name and Addr-ss of Current Reglstarad Agent

ESCOBALES, JOSE J =
14113 SNEAD CIR
ORLANDO, FL 32837
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8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Flonda | am ram.llar with, and accep!

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of reg:atered agant and ttis if appicabie (NOTE: Registerec Agant signature required when renstatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_lnancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees
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10. GFFICERS AND DIRECTORS ]

[1H P

NAME ESCOBALES, ERIC R
SIREET ADDRESS | 2519 SMITHFIELD DRIVE
CIY-8T-2 ORLANDO, FL 32837

TITLE T

RAME ESCOBALES, JOSE J
STREET ADDRESS | 14113 SNEAD CIRCLE
CITY-ST-7IP ORLANDO, FL. 32837
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12. L hareby certity that the intormaltion supplied with this filing does not qualify for the exemplions comained in Chap‘iel 119, Florida Statules. | further certify that tha intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ared 10 exacute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the raceiver g
changed, or on an atta¢hmean,
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ith all other like empowerad

SIGNATURE:

3 0~0%

it
/Eu.\wne [ m‘s? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




