2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) < Jun 16,2005 8:00 am
DOCUMENT # P03000053747 &2 Secretary of State

1. Entity Name
ASHLEY TOWING, INC. 06-16-2005 90001 034 150.00

Principal Place of Business Mailing Address
1941 NE 197TH TERRACE 1941 NE 197TH TERRACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
WAS0L Ny Coputma way| YATO0 Ny Coguine ey
Suite, Apl. #, etc. ¥ [ Suite, Apt. #, efc. ¥ ] 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
weshon . T\ weskon T\ 47-0919281 X Not Applicable
Zip ) Country Zip 4 Country - ) $8.75 additional
3333 3. %{'ow “r\ 3 ,} 5] __5 3 B e )\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T Name .
CAPOZZI, ASHLEY Aghle Coponaa
1941 NE 197 TERR Street Address (P.Q. d)x Number is Not Acceptable)
. s
NORTH MIAMI BEACH FL 33179 A5 06 M. Ceqoluae \omsy
City Zip Cod

8. The above named aentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. N

SIGNATURE
i nama ol registarad agent andfitie Il X% (NOTE Regrstared Agsenl signatura reguiled when reirsiaing) DATE

Signature, typod of pry

L4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contibution. [1  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11
THLE D 7 Delete T Vied Press 3&_“"( \ﬂ(:hange O Addition
MAME CAPQZZi, ASHLEY NAME Cagori~, NEANE
STREET ADDRESS | 1941 NE 197 TERR,, : SRETADDRESS | \Q§ Dl N . COGotwe Wenof
CIFY-ST-21P NORTH MIAMI BEACH FL 33179 CITY-SI1-2P Lot
TILE £ Delste THILE R e . [ Change "addition
NAME NAME CoXMmecine. Cengor™n
STREET ADDRESS swirraonss | WNT Olo L 2o G e hatinl s
CITY-§7- 1P CITY.ST-21p wes X e LEN 233337
TR 1 Delete THLE - O Change [ Addiion
NAME ) ’ NAME '
STREET ADORESS STREET ADDRESS
oNY-51-2P Iy -S7-2
T7LE [ pelste TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-81-2P
TILE O pelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-§1-2P
e [ pelete TITE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CHiY-SI-7P CIY-§1-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corperation or the receiver or trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

elilor  (asy)385-93¢5

NG OFFICER OR DIRECTOR Date Daftme Phore #
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