FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P SENL;LEAENT #P99000097938 02-22-2007 90002 040 ***150.00
AAAA CROSS TOWN TOWING AND RECOVERY INC
Principal Place of Business Mailing Address gy -
227 NW 15T AVE. 2271 NW 1ST AVE. 10044440
HALLANDALE, FL 33009-4001 HALLANDALE, FL 33009-4001
TP [ AR I
Suite, Apt. #, etc. Suite, Apt. #, etc 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0961658 Naot Applicable
e Country o Country 5. Certificate of Status Desired M Eg'gilﬁ?‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCANDON, HARRY
5229 S.'W. 40TH AVE. Street Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE, FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
S\gnulgm_ typed or printad numa of reqistecd agent and title it applicatito, {NOTE' Rogistared Agent signature recuited when reinstatiag DATE
FILE NOW!!! FEE IS $150.00 ~ 9. Election Campaign Einaﬂang $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Delete TITLE [ Change [ Addition
NAME ESCANDON, HARRY NAME
STREET ADDRESS | 221 NW 18T AVE. STREET ADDRESS
CITY-S1-2iP HALLANDALE, FL 33009 CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Dotete TITLE [ Ghange {1 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-2IP
TILE O poieie TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE [J thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2IP
TITLE 3 Delere TILE [ Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2F

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Q\"A’*’l C«Mg - a 2-20-077, 454925 $252

5IGMA TURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dats Daylirs Fhona &
]




