FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000097938 03-17-2008 90001 030 ***150.00

1. Entity Name

AAAA CROSS TOWN TOWING AND RECOVERY INC

Principa! Place of Business Mailing Address : 1 &LV

221 NW 1ST AVE. 221 NW 15T AVE. 40“4‘)

HALLANDALE, FL 33009-4001 HALLANDALE, FL 33009-4001

T O S SR LT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0961658 Not Applicable

P Country Zip Gountry 5. Cerlilicate of Status Desied [ ?i-gfq&f:;“"”a*

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ESCANDON, HARRY
5229 S.W. 40TH AVE. Strest Address (P.Q. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33314

City FL I Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie, tyoed o printed rame of registered agent and ufie it applicable. (NOTE: Registered Agert signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE [J Change  [J Addition
NAME ESCANDON, HARRY NAME
STREET ADDRESS | 221 NW 18T -AVE. STREET ADDRESS
CITY-57-7iP HALLANDALE, FL 33009 CiTY-§7-21P
TIE 1 Delete TITLE _ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY-$T-21P
TiLE 1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-S1-21P
g [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-74P Ty -§1-21p
TIE T Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CHY-ST-21P

12. 1 hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or direcior
of the corparation or the regdiver or lrustce gmpowered Jo agecuie 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 anaghrgent with an a . ¢ empowerod.

free, 03 (¥ oy Fsieses~igh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dare Dayvtima Phone #

SIGNATURE:




