2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - - -

‘_ E L03114 R
DOCUMENT # - May 25, 2005 08:00 AM
ALERT TOWING, INC. ecretary of State
Principal Place of Business Mailing Address
331 SOUTH H ST. o R 331 SOUTH H 8T.
R e “Il“l“ m II\II ml‘ nm nln ml“ N“ I\l“ m" Iml Illﬂll’ " ’II’
2. Principal Place of Business . 3, Mailing Add-ress - :
Suite, Apt #, als. Suite, Apt, 4, etc. N 1st MOORE CR2E034 (10/04)
City & State City & State T | 4 Felrumber | [Applied For
| o 65-0137123 ~|Not Agpicnt
zp Country zp County 5. Certificate of Status Desired O geae ;213?:(;“““35
6. Namea and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agen

Name

lé?sBsS!m%E& E\?'[EJII\IUE Street Address (P.Q. Box Numbér is Mat Acceptable) T

WEST PALM BEACH FL 33412 : N
City § FL l Zip Code

8. The above namad entity sulbmits this staiement for the purpese of changing its registered affice or registered agent, or both in the Siate of Florida. | am familiar with, and accr:'l
the obligations of registered agent.

SIGNATURE

Qignature, pad o priniad name of ragislaad agent and tile 4 spolcabls (NOCTE Regnsterad Agent signatere raquited when raunstating) DATE

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing  $5.00 mMay B.

After May 1, 2005 Fee Will Be $550.00° bl -
Make Check Pa{rable to Florida Departrnent of State TrustFund Contripuion. - L1 Addedto Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE P [ Delete e O Change [T pridditia
MAME LOBSINGER, PALL NAME UBUEDQ’JE‘QQ R 7
STRELT ADORESS | 8166 140TH AVENUE NORTH SIREET ADORESS 5 mg ¢ z};—gz}ﬂ{l# -503 150,08 -
CITY-57-2P WEST PALM BEACH FL 33412 CIly-S1-2P .
[ VP 7 Delete Hit [ change ‘Df-
NAME LAINE, AUNE K NAME
SIHEET ADDRESS | 8186 140TH AVENUE NORTH STREET ADDAESS
CHY-Si-ZIF  [WEST PALM BEACH FL 33412 ' LTy -S1- 7P L
Tk [ peete ToLE Clohange [ A
NAME NAME
STREET ADDRESS SFREET ADDRESS
GITY-ST-2IP ity S1-21P
e O opetste 70t Clchmge [ A
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 20 CITy-51-2P
Wi T Delete HiLE [ Change  [7] Adaitic-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-ST-21P o
e O Deiste TiikE ] Change |:] Aadilior
NAME FAME
SIREET ADDRESS STRELT ADDRESS
Iy -ST- 2P CITy-83-2P

12. | hereby certify that the information suppji d with thls filing does not quallfy for the exemption stated in Section 118.07(3)(H, FlondaStatutes { further cemfy 'ihat the mfom'.ahon

indicated on this report or supplementa
aof the corporation or the recéiver opfusi xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment
SIGNATURE: Z g s 44 475/ §§ SZ/ G- 53??'
DNAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥




