2005 FOR PROFIT CORPORATION

DOCUMENT # Ve3265

1. Entity Name
FATHER & SON TOWING, INC.

- ANNUAL REPORT (AR)

Principal Place of Business

3500 NW 67TH STREET
MIAM) FL 33147

Mailing Address

3500 NW 67TH STREET

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 30, 2005 08:00 AM

Secretary of State

|

IR

[

SALAZAR, FELIPE
3500 NW 87TH STREET
MIAMI FL 33147

Suite, Apt # etc, Suite. Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number . " TApplied For ~
65-0359555 Not Appliqable
2o Country ap Counlry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
: - T AL LA e = e

Street Address (P.J. Box Number is Not Acceptable}

City

B FL I Zip Code

the chligations of registered agent.

SIGNATURE

8. The above harmed entity subits this statement for the purpose of changing its registered ‘office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of prmtec nama af ragrsierad agent ana lile it applcable

NOTE Registared A_gei’\l signatucs reauived when remstaling)- T

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  $5,00 May Be

2 - Trust Fund Contribution . d 1o F
Make Check Payable to Florida Department of State an L] AddedtoFess
10, CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete 1L (I Change 3 Addilion
HAME SALAZAR, FELIPE MAME
STREFT ADDRESS | 3228 NW 68TH 8T. STREET AIDRESSE
CHY-5T-2P MlAMI FL 33147 CITY-S1- 2
THLE VTD O Delelo e [ Change [ Addition
NAME SALAZAR, JORGE NAME L0000 348952 '
STREET ADDRESS | 4951 SW 132 AVE. SIREET ADDRESS 0502 0580045002 150,00
CITY-ST-1ip MIAMI FL 33175 CY-51- 4P
THE T Gelste TITLE ' [ Changsﬁ Dﬁd&iilldn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIIY-51- 2P
RiLE B - " Delete T B Clchange [ Acition
hAME NAMF
SIRLET ADDRESS SIREL | ADDRSS
CITY-S1- 2P OTY-57-2F
THLE O Delete L O change [ Addition
NAME NAMF
STREET ADDRESS STRER | ADDRESS
CITY- ST-2p oTY-51-79
e T Clodets  f unr o CJchangs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIIY-§7-2P CTY-ST-2P

of the corporation or the receiver ar fr
changed, or on an attachment

12. | hereby certify that the infarmation supplied with this ﬁling
indicated en this repert or supplemental report is true an

does not quélif_y forThel &éf'n“ption stated in éectl'on_ 1_19.07"(3105. Florida Siatutes. | further certify that the fnforméﬁcin ’
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exacute this report as required by Chapter 607, Florida Sfatutes, and that my name appears in Block 10 or Block 11 i

fike empowered.

(3> 909]

SIGNATURE:

GNA?.IRWJ TYPED ORPAINTED NW SIGNING OFFICER OR DIRECTOR

u>7‘%ﬁr 20

Daytene Prone 4



