FILED
2008 PO NNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # 48592 Secretary of State
1. Entity Name 02-08-2006 90009 048 ***150.00
CAMINO REAL TOWING, INC.
Principal Place of Business Mailing Address
2040 OLD DIXIE HWY SW 369-53RD CIR
VERC BEACH, FL 32962 US VERO BEACH, FLL 32968 IS
i | i i
P e O 3 Vallng Adaress H"]H’m |ﬂ|H||ﬂ||l11| |[Il ﬂ |i|ﬂ ﬂﬁ HH] Wlmm
€0 A/ ST,
Suue Apt. #, etc. Suite. Apt. #, etc, 02012006 Chg-P CR2E034 {11/05)
VERD CERH, FZ. ‘
Chy & State City & State 4. FEI Number Applied For
59-2315802 Not Applicable
Zip 240 c:.)u:%w Zip Country S. Certificate of Status Desired ] ?eae ;Equ"::dm""ﬂ'
8. Name and Addreas of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name —_
GALLAGHER, JOSEPH E. JR. GAcLL ﬁG/{dﬁ& Joseph . SR,
369-53RD CIR - — ‘Stret-'n Address (PO Box NumBer ks Not Acceplable} T
VERO BCH, FL 32968 36F I ClROAEE
Viz#o A?E‘AGHI A 394K
City [ Zip Code
FL | S25¢¢
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. P
SIGNATURE
NOTE: Aogistered Pml-o-mns nequaed when mlnna)
v /
FIkE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Coniribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 Dedete TRE [0 Ctange [ Addition
NAME. GALLAGHER, JOSEPH E. JR. NAME
STREET ADDRESS | 369-53RD CIR. STREET ADORESS
CrTyY-§1-2p VERQ BEACH, FL CITY-§F-2P
e o O] Detete TME PR=S, B4 crange [ Aodition
NAME GALLAGHER, JOSEPH E. SR. NAME CHIARGHER Josepi s 5*,9
STREET ADORESS | 368-53RD CIR SRTTRES | 256 S2R0. B/ReheE
CITY-ST-2P VERO BCH, FL CITY-ST-ZP VEﬁO B5AH FA
TmE ] elete e ! ClChange L1 Addition
NAME NAME
STREET ADIRESS STREET ADDAESS i
omv-stae_ | eIy -5T. 2P -
e 23 Detets E DCcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-57-2P
TME ] Deteta TIE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S§T-2P
TLE O oetete e Clcrange [ Acditlon
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-a¢ oy-ST-2P
12. | hereby certily that the information supplled with this fifin 3 does nol qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustea empowered o execute thls feporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attackment with an addregs, with all other ke empowered
IGNATURE: M f '64
s G U mﬁ(ﬁ! AND TYPET OR PRINTED NAME

V4



