FILED
Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 01-16-2007 90212 011 ***158.75
DOCUMENT # P06000105104 L
1. Entity Name
PALM BEACH ALPHA ONE TOWING & RECOVERY, INC.
,Principal Place of Business Mailing Address ’ s o Y S AT
202 SOUTH H STREET 202 SOUTH H STREET BBD 01 31 6
"« LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US _ ‘ _
i S o ST e 1
Suital Apt. #, gic. Suite, Apt, #, etc. 01032007 Chg-P CR2ED34 {1 2/06)-
City & State Cityl& State 4. FEi Number S Appiied For
) : 20-5380417 Not Applicable
Zip Country Zp Couniry 5. Cenificaie of Siatus Desired X[ ?g;esqm‘f’“" |
T T 7. 776 Mame an& Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: — Name ’
SCHACHTER, JOSEPH : -
202 SOUTH H STREET Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33480
City . Iy FL I 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with,"and accept
the obligations of fegisterad agant. L. .- - .

SIGNATURE
. yped o DRNBA fevha of regrstered agent and T ¥ ARpCADIS. (NOTE: Regaicrod Agent signalure nequred when rensiaiing) : i DATE
FILE NOW!M FEE IS $150.00 8. Elaction Campaign Firancing $5.00 May 5
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P : [ oalete TALE S ’ [ Change [ Addifion
RAME SCHACHTER, JOSEPH NAME D'ANDREA, ESTELLE
STREET ADDRESS | 202 SOUTH H STREET STREET ADDAESS | 202 SOUTH H STREET
oTY-5T-2F LAKE WORTH, FL 33460 CITY-51-27 LAKE WORTH, FL 33460
TE VP (4 Desers ME [ Change [ Acdikon
NAME ORTEGA, JUANA - NAWE
STREET ADDRESS | 202 SOUTH H STREET STREET ADDRESS
CY-ST-ZP | LAKE WORTH, FL. 33460 ’ oiTy-S1- 2P . . L
TME ’ [ oeigte TTLE L [T Change - (3 Actition
NANE NAME T i .
- STREET ADDRESS STAEET ADDAESS : j .

CITY-ST- 2P CITY-$T-2P 3 : :
TME O oelete THE P (Jttangs [ Addition
NAME NAME . .
STREET ADDRESS ) STREET ADDRESS
CY-st- 1P CY-5T-2P

- TTLE [3 ooiete TTLE : O Cuange ] Addivon
NAME NAME .
STREET ADDRESS STREET ADORESS
CIry-§7-2P . ’ CITY-ST-2IP ,
e - R Tme : ‘ [ Change (3 Adition
NAME -, | ane .
STREES ADORESS STREET ADDRESS
CITY-ST- 2P .. CIIY-81-7P

12. | hareby certify that the information supplied with#is. 5
indicatad on this repont o supplemental report & tnyg
of the corporation o7 the raceiver, r rustee emboyba
cranged. or on an attachmen#Ath an addreske i al

SIGNATURE: : .“-— gseph Schachter (P) 01/11/2007 . (561) 968-9896
. i N

G OFFICER QR DIRECTOR Date . Daytare Phone #

opQualify for tpe‘axernp:ions contained in Chapter 118, Fiorida Statutes. | further certify that the inlorfnarion
pré-ang that my ‘signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 10 or Block 11 if

this rBROY




