. FILED

SNo- v . May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-12-2004 90310 009 ***158.75

DOCUMENT # P03000040476
1. Entity Name
XL TOWING, INC.
Principal Place of Business Mailing Address A G G 4 1 8 4 1 2
6260 S FALLS CIRCLE DRIVE, SUITE 403 6260 S FALLS CIRCLE DRIVE, SUITE 403
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
RS s N A R O

Suile, Apl. #, alc. Suite, Apl. #, eic. 04072004 Chg-P CR2E034 {10/03)

City & Stale City & State 4, FEI Number Appiied For

_ és- 30'20&/ 8 / Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired UB/ Engq l‘::’::"“m
-; i, <~Name and Address of Current Rogistered Agent - -—ae — _ 7. Name and Addross of New Registered Agent. .. [

Name

- EXGELL,ANDREW- *~ °~ -~ . —~ = = =~ | St
6260 S FALLS CIRCLE DRNE SUITE 403 Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33319 -

City FL I Zip Code

;e B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
Iha obligations of registered agenl.

-
-

"SIGNATURE
" Sinature. typed of prinded names of registared 2gunt and itk if appkcable (NOTE: Rogisterad AQent SOASILIN MM ed whan ransiating) DATE
FILE NOWR! FEE IS $150.00 . | 9 feclonCampaignfiranang - $5.00 mey Be
After May 1, 2004 Fea will be $550.00 Trust Fund Conirioution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RC,’S/D enrt 01 Delete e Olchangs [ Addtion
HAME O 2 E' w EX CE’C‘—' HAME
STREET ADDRESS CJM [E‘ M‘}E STREET ADDRESS
CIrY-S1-21F # Lo 3 LMMDQWG:L ST ‘333/ q LImy-$1-7P
ME ples p'e ESpen T O Detete e O Crange T Addilion
e gw NP DSOS e
STREET ADCAESS /V W 25 WEAIC/Q STREET ADDRESS
“| omr-srze ? W 5’3207 CITY-§1-7IP
TITLE [ Detete T me D) Change [ Agdition '
e ———— - - - . - . - e el =
STREE] ADORESS STREEV ADORESS :
Y- 5121 ’ Giry-S1-2P e
I T Cloews - f me DClenange [ Addticn
| nane NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-20 . CITY-S1-2p
me O delets Tie [JChange [ Addition
HAME MAME .
STAEET ADDRESS . STREET ADDRESS
CITY-51-2P crY-ST-2P
ML Ll pelets TTE O change O Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CIIY-8T-2P CITY-5T- 2%

12. I hereby certify that the informaltion supplied with this filing doas not qualily lor the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental raport is triye and acoyrate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of tha carporalion o the receiver or rustec cmp 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block t1.if
changed, or cn an anachment with an address, with eihther like empowered.

SIGNATURE: _%;/M ﬁ/c(f// M/ﬂ# /04 9¢¢ '747 ~F4K0O

SIGNATURE AND TYPED OR PRINTED NAME OF, WG OFFICER OR DIRECTOR yuTs Phoe #




