2004 FOR PROFIT CORPORATION

g ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000053747

1. Entity Name

ASHLEY TOWING, INC.

Secretary of State

05-06-2004 90487 001 ***317.50

Principal Place of Busingss

1941 NE 197TH TERRACE
NORTH MIAMI BEACH, FL 33179

Mailing Address

1941 NE 197TH TERRACE
NORTH MIAMI BEACH, FL 33179

66419816

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number | Applied For
- _ I" _I — 09 \G\;S'( \, Not Applicable
2l Country Zip Country 5. Certificats of Status Desired O gg'gesq éﬁéﬁonal
6. Name and Address of Current Registered Agent ~~ ™~ 7. Name and Address of New Registered Agent
Jooo o A ———r— - — - — . Nems._ ., . _._ oy m e g .. . R J —
CAPQZZI, SALVATORE C ooz LPANYS o
1941 NE 197TH TERRACE Street Address (P.0. Box Rlumber is Not Accbptable)
NORTH MIAMI BEACH, FL 33179 \ A, ANE VAT Teecr
Neo¥h /0 e G e o
City Zig. Coda
N FL | "5~

8. Tha above named entity submits this statement for the purpese of changing its registered

the cbligations of regWen .
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot By 203 '\il‘-!\O"i

t
A“)\A\gﬁf C.c-. Q
Signaiure, typed or p#\lEd nameﬁ( ered agent and litle il applicable &NOTE: Hegwstumd‘gem signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D S Lelete T OC. . A\ g Change (] Adeition
AT : [
NAME CAPOZZI, SALVATORE C NAME \ i J-ﬁ_&.—"\\ 7
SYREET ADDRESS | 1941 NE 197TH TERRACE sreeraooness | VAL NE \AQ T} Ter ¥
oiy-sT-2P  { NORTH MIAMI BEACH, FL 33179 CITY-3T-2P NeedA prsnwny B eecn D B3\1 K
e 1 Delete e 7 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
MLE [ petete THLE [ Change {33 Acdilion
NAME NANE
| stReET ADDRESS | STREET ADDRESS
CITY-ST-2IP - T e o Y T G P T ] T et T it et e T Vi i .
TITLE 1 Delte TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
MLE £ Dalete TITLE {7 Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TILE [ Delete TITLE Jcrange 3 Addition
HAME ™ ~ - NAME
"STRECTADDRESS | - - STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. 1 hereby cérlily that the information éupplied with this filing does not qualily fer the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or directar
of the cerporation or the receiver of frustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other {ike empowered.

4

changed, or on an attachment with fn ress,

SIGNATURE:

PED oybnwt;é NAME OF SIGNING OFFICER OR DIRECTOR

oy Geteg 2871y

late Daybma Phone ¥




