FILED
. 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;”:’IENT # 585405 03-15-2006 90089 024 ***150.00
- l T
FESTA TOWING SERVICE, INC.
Principa! Place of Business Mailing Address . "
220 S. DIXIE HIGHWAY 220 S, DIXIE HIGHWAY
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T sz —— s IR IRFERHR AR
46>/ 5w 34 ple Y97/ sw 34 ple
-Sune. Apt. #, efc. - Suite, Apt. #, atc. 01232006 Chg-P CR2ED34 (11/05)
City & State ‘ Cijy & State  » 4. FEI Number Applied Fot
dDavie 214 | Davie Filw. 59-1849816 Not Appicabia
32“’3 21 \/ BC"“E“W!! HI}'Q- §‘33 31 %‘3’3’ ’4_ 5. Certificate of Status Desired [ fg'gfqmﬁ"”a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — t
TOBIN, ARTHUR ' ACrrun 7Tpb'w, TR.
220 S. DIXIE HWY. . Street Address (P.O. Box Number is Not Acceplah\’e)
HOLLYWOQOD, FL 33020 , K
| 7572, Sco 347 ple.
City Zin Cod
" Dave'e FL [ 5% ¢

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalioD ﬁ‘lstered agent_—
SIGNATURE A é H\) 2@/&4
DA

Siqnsmre yped or printed niama of reqislered agen Bnd litle it apphicable. (NCTE: Regisrered Agent signature required when reinstatiog)
FILE NOWHI FEE IS $1 50_003 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P RDelete e PAEsiDen~rT | R Change (KD Addition
N TOBIN, ARTHUR AvE ARTHGR TORA, .T£
STREET ADDRESS | 220 S DIXIE HWY STREET ADDRESS yq 2/ 5w 3¢ Th
CIry-Sr-2IP HOLLYWOOD, FL 33020 . . CITY-ST-2P PAvie Ple IR/ f
TILE S {7 Delete me 7‘ mhange [ Addition
HAME FAILLA, KAREN K : NAME w g S 3 y /’/t-
STREET ADDRESS | 220 S DIXIE HWY STREET ADDRESS ' 3
CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-ST-2P l)m & . 23/ 7’
TITLE [ velete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete mE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2P
TITLE O Delete TIIE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12. ) hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an address, wilh almye empowered
3 hY
F : Q - 07 ) c6

SIGNATURE::
& TYPED GR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Data Daytime Phone »




