. .2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000033317

1. Entity Name
INTERSTATE TOWING INC.

Jan 14, 2008 08:00 AM
Secretary of State

Malling Address

PO BOX 970751
BOCA RATON, FL 33497

Principal Ptace of Business

130 NW SPANISH RIVER BLVD.
BOCA RATON, FL 33431 US

DO NOT WRITE IN THIS SPACE

RO AR

01102008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
85-0486005 Not Applicable
i - $8.75 Additional
B. Cartificate of Status Desirad O Fos Roquired

8. Name and Address of Current Registerad Agent

MORGADO, JOSEPH A
130 NW SPANISH RIVER BLVD.
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8, The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registersd agen! and title f appiicable {NOTE. Registersd Apent sgnahure requirad when rengtating) e .—\?:T—Eh"r‘i T
[ N T I = -m
. . N ey ) -ﬂ_{ 1._1‘,1.-.-
9. Election Campaign Financing $5.00 May Be 4154 gt -1
FILE NOWI!l FEE I8 $150. o ay 1irtn -
0 8 $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1

THLE v

NAME MORGADO, JOSEPH A
STREET ADDRESS | PO BOX 970751

CITY-ST-2P BOCA RATON, FL 33497

TLE P

NAME MORGADO, JEREMY
STREET ADDRESS | PO BOX 970751

CITY-5T-2I1P BOCA RATON, FL 33497

Y- ST-2P

STREET ADDRESS
CITY-ST-29

TmLE

RAME

STREET ADDRESS.
cary- 5T-21P

i
TILE
RAME
STREET ADDRESS

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiysr bx trustea empowerad to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen An addrégs, withgll other like empowered. .
SIGNATURE: [Ho0p & 1—4029_ M0

D NAME OF SIGNING OFFICER OR DIRECTOR




