FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000077604 b 04-14-2005 90109 004 ***150.00
1. Entity Name
A1A KENDALL TOWING & RECOVERY, INC.
Principal Place ¢f Business Mailing Address , .
18795 SW 105 AVE 18795 SW 105 AVE ] P PN
MIAMI, FL 33157 MIAMI, FL 33157 20033547
T s LR A b
Sulte, Apl. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
20~ 228540 Not Apalicable
Zip Country Zip Country 5. Cerificate of Staws Desired [ gi-;’ilﬁam"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
GUTIEREZ, MIRNA ‘_’" B{f—/‘///‘ﬁ Wf/ﬂﬁfz
18795 SW 105 AVE .5 Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33157 .
73p02 3.4 769 7 L
City | ZpGode
Miamy FL | 5% ,/7

8. The above named entity submits 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
the obligations of ;pgtsjerad agent,

. -~
SIGNATUHEM 54‘_ N7 Wf/f/ﬁ[ 2 DL LETALY ;’// /é/ﬂ;

Signatura, typed or grinwapnﬁ»e of registerad ﬂand tit's if applicabie. (NOTE: Ragintarad Aguﬂfnlunnua raquired when nsinslatr(p)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. _AIOFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me DVS , X Delste T FlESIDERT O3 Change 54 Addition
NAME GUTIEREZ, MIRNA - NAME /<‘4 /64:-?2 A D E 2.
STREET ADDRESS | 18795 SW 105 AVE STREET ADDRESS / %f:; 2 S.a) JEF LAy E
Y- ST-2Ip MIAMI, FL 33157 ey -ST-2p MIAMLI L B3/FP7
1 O Delete me VICE-FRES/2Ly7 )/ JLEASIEY [Jtnane X Adtilion
NAME HAME a4 -ﬂéézﬁ@zf/dfz—/
STREET ADDAESS SHETOORSS | YFPR S SET L
CITY-S7-2P CIy-ST-2P AR, yos 2347
TE [ Delete TLE SEfceETAL Ccrange [ Addition
e NAME Brwyr# A)Evosz
STREET ADDRESS SRETORESS |/ HP2R S SET e Lo
CiTy-S1-21P CITY-ST-2IP AN, Fz 3T
e O Delete TIE O Changs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
Lary-51-2p . CITY-ST-ZP
TITLE [ petete ME O change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CIY-ST- 7P EIY-53- 2P
TIMLE [ oelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-sT-zp CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attazg with an addrass, with all other like empowered.

SIGNATURE: Beyiis //fx/ue/ SecrEH f%//éf -?//-(J,Z—ﬁffi

SIGNATURE AxD TYPED OR PREAED NAME OF SIGNING OFFCER OR DIRECTOR

Oaytime Pane #




