FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT (AR) - > Secretary of State

F04914
DOCUMENT # 02-12-2007 90102 050 ***150.00
1, Enlly Name
BANCS TOWING SERVICES CORP.
Principat Place of Businoss Mailing Addross
572 MOKENA DRIVE 572 MOKENA DRIVE
P'O'M%%);ngﬂ 33166 :ig'mﬁﬁﬁ‘%z&L 33166
O 00400 A O AR
2. Prrcipal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suile. Apl. #. eic. Suila. Apl. 4. ofc. 1st MOORE CR2E034 (10/06)
City & State Ciy & Sate 4 FEINumBCt NGLT APPLICABLE o
o Counlry 20 Fnuntry 5. Cernficate of Status Desired O ggggn:?:;'w'
5. Namo and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
Name
BANOS, DOMINGO .
872 MOKENA DRIVE Steet Addross (P.O. Box Number is Not Acceplable)
MIAMI SPRINGS, FLORIDAS FL 33165
City FL I Zip Cado

8. Tho above namad enity submils this statemant ko the purpesae ol changing s rogisiered office or rogistered agent, or both, in tha State of Figrida. | am lamiliar with, and accopt
{hn cbligalions ol regislerad agenl.

SIGNATURE

Sgnaure, yped o NENLEC HeMe O aqen and g ¢ (NOTE ReQatdren Agent $Qnslud 1equedd wix n imnslaing) OATL

FILE NOW! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departmiont of State

9. Eloction Campaign Financing  $5.00 Mmay Be
Trust Fund Contiibution.  {J  added 10 Fees

10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hi PTD O pelete L DOcnange [ Asainon
- BANOS, DOMINGO AT

ST F1 poress | 572 MOKENA DRIVE SIRILi ADDAESS

ar.si-p | MIAMI SPRINGS FL CITY-S1- P

nmr S 3 Delete i [Jchange [ Additin
- BANOS, EMELIA A

CHY-S1-21P MIAMI SPRINGS FL ciry-s1-ap

ni  petate Tie Olcrange ] Addition
[T CTiv 4

SiFETATURESS SIRFT T ADDFT 88

cne-si.ap oY-S1IP

e O Detere i O Change [ Aodition
N NAME

SIRELI ADDRESS SIREET ADDRESS

CIy- ST 2P cHY-s1. 2p

ue O petee it O crnge [ Acdilien
A NAME

SIRIET ADDRESS SIHEET ADORLSS

CIlY-5)-AP CITY-S1. P

Hnr O totere e . [ Cnange [ Adgikon
HARA. NAME

ST E ) ADORLSS STRFET ADDMISS

CINy-S1-4P Giry-S1 AP

12. | hereby certity that the inforination supplied with this liling does not qualily lor the axemptons contained in Saclion 119, Florida Stawles, | further ceriily thal the inlormation
indicated on (his report o supplemental reporn is ue and accurate and thal my signalure shall have the same legal effect as il made under oath: thal | am an olficer or direcior
ol the corporalion or the Iecelveror usioe empowared [0 exocule this 1eport as required by Chapter 807, Florida Sialules; and thal my name appears in Block 10 or Block | 3

it changed, or on an at! ent an addras! Il other like empowored.
2)-0
.
Qe

SIGNATURE:
Uavirr @ Pheom »

€ AND TYPED OR PRINTED MAl OF SMMING OF FICER OR ONRECTOR




