2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # VBoses Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
A & R TOWING SERVICE, INC,
Princigat Place of Business Mailing Address
2404 DRIFTWCOD PC BOX 181541
FERN PARK FL 32730 . CASSELBERRY FL 32730
i
S SE— T
Suite, Apt. #, etc. Suite, Apt #, efc _ MOORE . CR2ZE034 (1 1'|r03)
City & State City & Stale 4. TEI Number Applied For
59-3143051 Not Applicable
Zip Countey Zp Courdy 5. Centificate of Status Desired 0 li.aae;l{esq uﬁf:é&isnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New ﬁegistmed Agent _- T

Name

RODRIGUEZ, ANDREW

2404 DRIFI'WOOD DR Street Address {P.O. Box Number s Not Accapiable)

FERN PARK FL 32730

City FL ! Zip Code

8. The abiove narmed entity submifs this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturo, typed oF praved rame of segrstered agont and hite ¥ applicable. (NOTE. Regisieres Agend signature secukec when rensiacng) DATE
FILE NOW!l! FEE IS $150.00 _
At oy 5, 2004 Foe i b $55000 ¢ SoinCaroon e $5.00 B0
Make Check Payable ta Fiorida Department of State -
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE oP O Detete THLE ] Changs ] Adtfilion
HANE RODRIGUEZ, ANDREW NAKE L0000036304
STREET ABDRESS | 2404 DRIFTWOCD DR STREET AODAESS D2/ /04-000=4-907 (50,00
CiTY -ST- 2P FERNM PARK FL 32730 T CITY-ST- 3P
314 CP O Delete Tk [ Change [ Addition
NAME RODRIGUEZ, ANDREW HAME
STREE1 ADDRESS | 2404 DRIFTWOOD DR STREET ADDGRESS
LTy -57-2p FERN PARK FL 32730 CITY-51- 7P
THLE ) Detete e [ Change ] Addition
TAME HAME
STREET ADDRESS STREET ADBRESS
CTY-5T-2P O -5T. 2P
TLE 2 Dalete TWILE [ Change ] Addition
NAME NANE
STREET ADCRESS STREET ADBHESS
CITE-ST- 2P CEY-SE-2P
HIE 3 Datete THLE [3 Change 1] Additicn
HAME NAMEE
STREET ADORESS $TRECT ADRRESS
CTY-ST- 2P Y- SV-2P
TILE 3 pelete TE 3 Change [ Addition
NAME MAME
STREET ADGRESS STRELY ADDRESS
CHTY-5T-2P CiTY-5T-2P

12. { hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 1 19.0?%3}(3)‘ Florida Statutes. | further cestify that the information
indicated on this repont of supplemenial report is true and accurate and that my signalure shall have the sames legal elffuct as if made under oath, that | am an officer or_directer
¢! the corporancn or the recatver of trustee ermpowerad 10 exscuts this report as required by Chapter 607, Florida Starstes, and that my name appears in Block 1067 Block 114
changad, or on an attachment with an address, with at! other like empowered.

SIGNATURE: DS\ R— p 230y  ([HoHE9s-3812

P R R TR T B R YAPYRE Y PP U - = . e b PR o x on o




