k]
* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G48sgz T Jan 26, 2005 08:00 AM

! Ently Name : Secretary of State
CAMINO REAL TOWING, INC.

Principal Place of Business ) M_ailing Address

2040 QLD DIXIE HWY SW 369-53RD CIR
VERO BEACH FL 32962 - . VERO BEACH FL 32968
us us -
Suite, Apt. #, etc, o Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State _ City & State ) 4. FE! Number Applied For
59-2315802 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired ) gi'ggﬁf:fm’

7. Name and Address of New Registerad Agent

Name

GALLAGHER, JOSEPH E. JR.

369-53RD CIR Street Address {(P.O. Box Number is Not Acceptable)

VERO BCH FL 32968

City FL Zip Code

8. The abave named entity sUbmits this statement for the purpose of changing fts registerad office of registered agent, or both, In the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE — — -
Sigrature. typed o printed rame of regisiered agont and tile if appiicabia *TNOTT Rogistered kgam signalwe reau-md whes rensmbngl ™ DATE
i ”'I . A PSRN Ry et T : N
FILE NOW!!! FEE It“‘; $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Witl Be $550.00 Trust Fund Contribution [7]  Added to Fees
Make Check Payable to Florida Department of State .
10. " OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ peleta nil3 ] Change [ Addition
NAME GALLAGHER, JOSEPH E. JR. NAME
SIRELT ADDRESS | 389-83RD CIR . W SIREEI ADDRESS
ciy-si-zp {VERQ BEACHFL . st
Hne D - 1 Daiete T o N [l Change [ Addfion
- i1 WY GRS
N GALLAGHER, JOSEPH E. SR. _ ) HaME 1 rl}ﬂf—'} i.ﬁ%ﬁ‘i’fn 24 150,00
STRIET ADDRESS | 368-53RD CIR i S IREFT ADDRE S5 dcnsiamdlis T Rty
oly-S3- 2P VERQ BCH FL Gl SI-Ae
TILE S O pelete it O 6hangé O Addtlion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IF ' - CIVY-S1-0F
THTLE - ' COosee § me o 1 change [ Addition
NAME NANE
SIREFT ADDRESS SIREET ADDRLSS
CIy-87-ap CHiy-Si-4p
TILE - T O Delete nnF [ Change [T addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Gile-51- 20 CiY-51-2IF
iTLE ) T ] Delete Hi CJchangs [ Addiilon
NAME NAME
STRFTT ADDRESS SRFETADDRESS
oy si-2ip S ARt

12. | hereby certify that the information supplied with this filing does not quaﬁ%ﬂ&'ﬁﬁé exemption stated in Section 1 19.0?§3j[i)‘ Florida Statutes 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corparation or the receiver or rustee empowerecli tohex.]ecute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

other ke empowera .

. Daytens Phone ¢
f o g rmmm™ e o szt I




