FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P ngleJmIZ/lENT #F82203 03-03-2006 90127 040 ***150.00
CENTRAL TOWING OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
550 AVE T, NW 96 OKALOOSA DR, SE
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884
A L TR BT R
Suile, AplL #, elc. Suite, Apl. #, elc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State | 4 FEINumber Applied For
59-2202611 Not Applicable
Zip Couniry “2ip Country 5, Certificate of Status Desired O Eese'gfm‘:?g;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KEPES, PAULJ. 7 T - :
96 OKALOOSA DR, SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE .
Sigrature, lyped o printed name ol regisieren agent and il if applicable, {NOTE: Registered Agen signawre required when reinstating) . DATE
. i " FILE NOWIII FEE IS $150 00 . 9. 'Elecljop Campaign Financing K 55.00 May Be « | > Coel -
. After May 1, 2006 Fee will be 5550 00 . Trust Fund Contribution. ’JD_ ‘Added to Fees © ’ . : : :
g S, - e oo ,'_::.fj____'_' U . Nt . . .
. A0.0 OFFICERS AND DIRECTOHS 11. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
qme " - |P O Delete e DO change [ Addition
NAME . KEPES, PAUL J NAME
STAEET ADDRESS | 96 OKALOQSA DRIVE STREET ADDRESS
CITY-5T-7iP WINTER HAVEN, FL 00000, ciry-st-2iIF
TTLE. . S [ Defete TITLE [ Change [ Additien
NAME KEPES, PAULINE M - NAME
STREET ADDRESS | 96 OKALOOSA DRIVE STREET ADDRESS
CITY-51-2P WINTER HAVEN, FL 00000, Cry-ST-21P
me O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-2iP - CITY-S7-2IF - -
TITLE O pelete TLE [ Change £ Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O belele TITLE O cChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
TITLE ‘ 1 Delete TILE O Change  [] Addition
NAME o MAME
STREETADDRESS | o ) ) ot _ || seeET s00RESS )
orv.st-zP | L e BTy § T T L ”

12. | hereby certify that the information supplied with 1his tiling does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further cerhfy that the intormation
indicated on this raporl or supp leméntal report is true and accurate and that my sugnature shdll have the sameilegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or (Lugice empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

address with Iolherl\ke powered
Dale

!ﬁNAﬂlkE AND TYPED OR SRINTED NARE Of MNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




