2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000113990 Secretary of State
1. Entity Name 03-17-2003 90094 036 ***150.00
PRIORITY TOWING, INC.
Principal Place of Business Mailing Address
G/QO ESSENTIAL BUSINESS SERVICES ING C/O ESSENTIAL BUSINESS SERVICES INC
§741 NW 57TH STREET 8741 NW 57TH STREET
- - ||"“"| m Ilm ""l"l“ II"I ml“‘"l “"”ml ‘ml llm |I|I ““
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt, #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1061257 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O ?e%.ggqlﬁid;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = . Name .

COCUZZ0, AARON
3575 23RD AVE SOUTH SUITE 102
LAKE WORTH FL 33461 4

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

City FL Zip Code

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

7 the'obligations of registerad agent.

P
SIGNATURE —
- % Signaturg, lypad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. ﬂFILE N_owm I’::EE Iﬁlf:soéog 00 9. Election Campaign Financing $500 May Be
‘ _After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Chéck Payable to Florida Department of State
10, OFFICERS AND CIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ Change [ Addition
NAME COCUZZO, DAVID NAME GCocVZ2Z20 , Oen lgegq
stReeT aooRess | 5284 BOSQUE LANE serraonness | 3 1o BOSque \n &
orv-st-ze {WEST PALM BEACH FL 33415 CTY-S7-2P wWesS+ Palm %eacl,\ \ =G
e PD O Delete e [ Change [ Addiion
HAME COCUZZO0, AARON NAME :
streeT coRess | 3575 23RD AVE SOUTH, SUITE 102 STREET ADDAESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [O'change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O petete TITLE [ Chenge  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
oLlhe cgrporation’or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with an address, with all other like empowered.

Aseod (ocvez

SIGNATURE: __ SIGNATURE REQUIRED Ceesro N0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

3
3
3

nv

CR2E034 (10/02)



