2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vé3265

1. Entitv.Name

FATHER & SON TOWING, INC.

Principal Place of Business

3500 NW 67TH STREET-
MIAMI FL 33147

Mailing Address

3500 NW 67TH STREET

MIAMI FL 33147

2. Principal Place of Business

3500 VW 67 T

3. Mailing Address

3500 VW 6.

I

Il

ST

Suite, Apt. #, stc.

“Suite, Apt. #. eic.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90005 017 ***150.00

RN RIS

AR

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appliad For
A Tq_m i p‘,. 33 1Y ) & M} FL' 65-0359555 Not Applicable
Zip Couptry Zip Country . . $8.75 Additional
5. Ceriificate of Status Desired d - h
33|H1 d‘ 6' 33/"’7 + S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|. Name'

SALAZAR, FELIPE
3500 NW 67TH STREET
MIAMI FL 33147

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

)/Otl

(NOTE: Registerad Agenl signature required when reinstating)

0
/-2

patk

Trust Fund Contricution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

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

TME PSD [ pelete TITLE (O Change [ Addition

NAME SALAZ AR, FELIPE NAME

STREET ADDRESS | 3228 NW 68TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CIY-Sti- 21

TITLE V1D [ pelete TITLE [ change [ Addition

NAME SALAZAR, JORGE NAME

STREETADDRESS |4951 SW 132 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP

TITLE [ Detete THLE ] Crange [ Addition
ToNAME T e e e T e ———— “NAME [ —- - - T e = e .-

STREET ADDAESS STREET ADDRESS

CIy-§T- 7P CITY-ST-2IP

TITLE O pelete TME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2iP

TITLE [ pelete TIMLE [C]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$1-2P

TITLE 1 Detete TITLE [ crange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an attachmant wit

SIGNATURE:

v

, with all other like empowered.

URE AND TYPED

INTED NAME OF SIGNING OFFICER OR CIRECTOR

i/—?7A of

Datgf

@G 5) € 7-goo/

T Dafime Phone ¥




