, FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State
il ¥in ¥ 04-04-2007 90170 028 ***158.75

DOCUMENT # P06000039675

1. Entity Namo
FRIENDSHIP TOWING iNC.

Principal Place of Business Malling Address Q 0 0 4 3 G 2 3

3250 SW 4TH STREET 3260 SW 4TH STREET
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 ‘ ) .
e . R AR A
360 &0 M 57 b 5.0 Y o
Suta, Adt, . etc 5“'“’ Apl. 4. ote 03012007  Chg-P CR2EO34 (12/06)

W&?@/dfacg/) :n??mjl eld Bch ST 20-4529936 e
2\% U(/,Q F‘Z_ 5% V(/a? Cﬁuz . 5. Certiticate of Status Desired 'd gg;imw

8. Hamw and Addivss of Current Registermd Agsani 7. Hamu and Addross oi Mew Registered Agent
Name
GABRIEL, PATRICIA
3260 SW4TH STREET Sirast Aadress (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH, FL 33442

Cry FL I Zip Coda

b%‘d eniity submils this statement for the purpoge ol changing its registerad oflice of registered agent. or both, n the State of Florida. | am lamiliar with, and accept
of
SHINATURE

Fricwo dokmaol Y- 2-07

Sigreire. lypect or prrnd reme of -omlandunl (NOTE: Regie:ead 5080 SONESYS FI MGG Wil himrletng b
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feea
10. CFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 0 Detete TrLE CJChage (] Addlion
NME GABRIEL, PATRICIA M MAME
STREET ADORESS | 3260 SW 4TH AVENUE STREET ADDRESS
CIrYy-S1-2p DEERFIELD BEACH, FL 33442 ary-ss-ze
TME VP 7 Delete TTLE O cCrange [ aadition
NAME CELICOURT, GILBERT NAME
STREET ADDRESS | 3280 SW 4TH STREET STREET ADDRESS
LY ST-TP DEERFIELD BEACH, FL 33442 CITY-ST- 2P
LT [ oelee TME Ochngs ] Adgition
NAME NAME
STREEY ADORESS STREEY AQORESS
CITY-§T-IP o572
- 3 pexo IS O chege 3 Addition
NAME ) NAME
STREET ADDRESS STRECT ADOFESS
arr.§1-pp QITY-ST- 20
TMe O oekere e Ocrnge [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7. 217 Y- Si-2P
LUl [ Delete Tme 03 Crangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDFESS
cry-s1- 2 oFY- ST

12. | hereby certity that the Information supplied wilh this filing does not qualily lor Ihe exermptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indlcated on this report or supplemental report is rue and accurate and that my signalure shall nave the same legal effeci as it made under cath: Inat | am an officer or director
of tha corporation g receiver or frusiee empowered 1o axécute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, of on &

siGNATUREYAD) ' (’Jﬂ ﬂ 03-(2-07 _ Qsy. Sﬁ_{;{f57

M"m OFFICER OR DIRECTOR




