FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNLQJ{:AENT # F82203 03-03-2008 90212 048 ***150.00
. iy Man
CENTRAL TOWING OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address yuuwv- -
S50 AVE T, NW 96 OKALOOSA DR. SE :
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884
e — IAFRRAMEEALIORRRI

Suite, Apt #. sic Sune, Apt. #, etc. 013202008 Chg-P CR2EQ34 (12/06)

Chy & State Ciry & Stae 4. FEI Numbar Applied For

59-2202611 Mot Applicable
Zip Cauntry ol Bouniry 5. Ceriticae of Slaws Desired W] Egﬁiﬁ:‘:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
KEPES, PAUL J.
96 OKALOOSA DR, SE Street Address (P.O. Box Numbaer is Not Acceplahle)
WINTER HAVEN, FL 33884
Cily FI.. | Zip Cotie

8. The above named entity subimiis this stetement tor the purpese of changing s registered otlice of reglstered agent, or both, in the State ot Florida. | am familiar with, and accept
(he obligations of registered agent,

SIGNATURE
Dimalare VoU Ot Ll uane o regrsered saeer and e il nooszanse INOITE Faejiaioton] Aent 3 4400 08 | Gaui B0 sl enStating ) (s A4S
FILE NOW!!! FEE IS $150.00 9. Electiczrl Gampaign F‘mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added ta Fees
10. QOFFICERS ANE DIRECTQORS 1. ADDITIONS/CHANGES TQ CFFICERS AMD DIRECTORS IN 11
TITLE P 7] petese B [ Change  [] Adgition
NAME KEPES, PAUL J NAME
smater A0REss | 96 OKALOOSA DRIVE SIRLET ADDRESS
Cire-§1- o WINTER HAVEN, FL. 00000, CIT¥-§1- 2P
THLE 8 %Iggg fLE [ Change  [J Addition
KAME KEPES, PAULINE M HAME
SIRLEY ADGRESS | 96 OKALOOSA DRIVE SIHLCT ADURESS
-84 4P WINTER HAVEN, FL 00000, R AN
li O oeiee mie [ Cange [ Addition
HAME HAME
STREET ADDRESS STRECT ADURESS
Ny -1 1 S5 2P
it ] belgte e [J Change (3 Additien
RaME AL
SIREET ADURESS SIREET AQDHESS
CIfy-Sl-ap CITr-51-2iF
TILE O eiete (Hi13 [ Change [ Addition
NAME HAME
SIAEET ADLRESS STALET ADURESS
2Iy-si-4¢ CIt-31-48
TITE 1 vetee Tk O change [T addition
HEME NAME
STREET ADDRESS SIRLET ADDAESS
CHY-51-2p LAY 51-ap

12. | fieraby certity thal tha information supplisd with this filing does not qualify for the exemptions containgd! in Chapter 119, Florida Statutes. |urther cartify that the information
indicated on this rapor or supplemental report s true and accurate and 1hat rmy signatue shall have the same legal alfsct as il made under oath: that | am an officer or diroctor
o the corperation or the raceiver or trusiee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 i
changed, or on an attachrpent with an aderess, with all other like ampowered.

PRINTED NAME OF STGNING OFFICER CR DIRECTOR L N Oyl Praons ¥

&GNATURE:WW Favi T KECES 2 54 08 (SeIhsv-9i>
(/ ¥



