| FILED
2005 FOR PROFIT CORPORATION .. Feb 14, 2005 8:00 am

ANNUAL REPORT - - . Secretary of State

P,gSNLa)m':AENT # P99000097938 02-14-2005 90044 016 ***150.00
AAAA CROSS TOWN TOWING AND RECOVERY INC
Principal Plac.e of Business MaiJing-Address; ) X )
221 NW 15T AVE, . . 221 NWISTAVE. R
HALLANDALE, FL 33009-40007 © . *+ .- HALLANDALE, fL 33009-4001 . . T T | ) -0
R v MR A0 AT GEAE AN
Suite, Apl.:ﬂ, etc. Suite, Apt. #, etc. 02412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 65-0961658 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Fleglstered Agent
T L - L= g g E N K PR "Narhe‘," . ‘rr R — . - R I B
ESCANDON, HARRY ' Co
5229 SW. 40TH AVE. - T ) Street Address (P.O. Box Number is Not Accepiable) .
FT. LAUDERDALE, FL 33314 — =
) City . o . FL | Zip Code

8. The above named entily submits this statement for the purpose of changing Its registerad office or regxstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent, . .

SIGNATURE _ : i ——
* Signatura, typed or printed nama of registored agenl and tile f agplicabla. (NOTE: Registered Agan signature raquired when reinsiating) .- - ' ¥ OATE
" N ’ ’ L ~ ; . ' ' ) - . - - . . N .
FILE NOWIII FEE IS $150.00 9.- Election Campalgn F.mancmg . $5.00 May Be » . .
Aftar May 1 2005 Feo will be 5550 00 Trust Fund Contribution. O Added to Fees
PR I 1 ' . .. t . I

10. [ R T OFFJCERS AND DIRECTCRS i 11. L ADD1TIONS.'CHANGES TO QFFICERS AND DEHECTOHS IN 11
MLE ‘1D O pelete me = O Chenge [ Addition
mme || ESCANDON, HARRY, v : NAME . _ .
STREET ADDRESS | 221 NW 18T AVE. o ' L || STREETADDRESS ' X :
omy-s1-z¢ | HALLANDALE, FL 33009 CITY-SI-2P
me .| " " O oelete - TILE . . S ; [dChange  []addkion
NAME NAME
STREET ADDRESS | 7 ) e . STREET ADDRESS : : Co ‘
CITY-S$1-2P . : . o T CITY-31-2P ) ) oo i )
e . o : [ betere e - S . - [OChange  [] Addition
name : SRR o . o r -
STREETADDRESS-{-  — . — - - .STREEVADDRESS -] - - S, -
CIFY-S1-3P | . . . . CITY ST 2P ) T . .
TITLE N : - ' ™ [ Detela WITLE - . oo < [Jchange [ Addition
NAME NAME
STREET ADDRESS oyt smeeranoress | oo 4L,
cY-S-op CITY-ST-2P
TILE : . ' e ", - z ' O De!e:te TITLE : ' ) - O crarge [ Addition
NAME Co . NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TMLE e ' "B velete ME [ Change [ Aadition
NAME I E I .
STREET ADORESS | . © " swReer Anpress” |
arestze t | - - R onvestae

12. | hereby certity that the Lnformanon supplied with this filing ‘does not qualify for the exemption stated in Section 119, 07{3Xi}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver of-lrustee empowered to execute this report as requued by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerft with an address, with all other like empowered, * [ TR I P
SIGNATURE@L"“]‘W ' - o // oS~ /959’) QA5 S 2R5R

| SNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR ~Gayume Phone ¥




