FILED

2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # S01948

1. Entity Name
FREDDY'S 76 TOWING, INC.

(03-22-2006 90020 025 ***150.00

Principal Place of Business

7851 WEST 22ND AVENUE
HIALEAH, FL 33016

Mailing Address

7851 WEST 22ND AVENUE
HIALEAH, FL 33016

cUULSIUZ

AEERARANAU AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, eic.

\He. Ap uls. Ap 03132006  Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEl Number Applied For

65-0286457 Not Applicable

Zi Countr Zi t i

P Lniry P Country 5. Cartificate of Status Desired O $8.75 Additional

Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HASSUN AFREDO J~
8010 NW 156 TR
MIAMI LAKES, FL 33016

Streal Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submitg this statement or 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

Signature, typed or printed name of registered agent and title if apphoable (NOTE: Regstered Agent signatura required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ Delete TME DO cChange [ Acdition
NAME HASSUN, ALFREDO J NAME

STREET ADDRESS | 8010 NW 156 TR. STREET ADDRESS

CITY-Si-2IP MIAMI LAKES, FL 33016 CITY-5T-2P

TITLE VP/S O Delete TILE (O Change [ Addition
NAME ZAYAS, ELISA L NAME

STREET ADDRESS | BO0 NW 156 TR. STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-7P

Thite [ Detete TITLE T change [ Addition
NAME NAME

LSIRCET ADGRESS - - -— - - —_— —SIREET ADDRESS i I -
CITY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE [OJ Change [T Addition
NAME NAME

STREET ADIIRESS STREET ADDRESS

CITY-S1-2iP CIy-57-21P

TITE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-§7-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other lixe empowered.
= e B-/7-06 Ho05-827-2292
Date Daytsne Phone #

STGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




