2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORY (AR) _ Mar 15,2005 8:00 am

DOCUMENT # L13672 Secretary of State

1. Entity Name
- _ o4 ok ¢
EM S TOWING INC. 03-15-2005 90023 050 150.00

Principal Place of Business Mailing Addrass
2430 NE 48 CT 2430 NE 48 CT

blSGHTHOUSE e :J[SGHTHOUSE o H“HIH II’ |l||| HH' |‘“Hl|‘| ”l‘ w IIH |||" I’I“ |‘|“ IIIH"H’ lIl[

2. Principal Place o\!'\Brsiness 3. Mailing Addres

a7 W VA AVE a17 MW 1a Qve

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE ’ CR2E034 (10104)
City & State _ _ {?iry & State - — 4. FEI Number Applied For
=T.LAWDERDALE F L =T LR \hb@ RD QLe wbL _ 65-0157696 Not Applicable
Zip Country Zip Country it . $8.75 additional
22,2 \| WS H %32\ A\ N 9 5. Certificate of Status Desired - o 2. Renuired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-~ - Name - - -

g}en(!)NNGE'-i QSM b?COTT Street Address (P.O. Box Number is Not Aceeptable)

LIGHTHOUSE POINT FL 33064

-City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\ioles™
SIGNATURE “Sliejab

Signatute, Iyped of prnted name of 1egnstered agent and title 1 apphceble (NOTE Ragistered Agant signature required whan rainstating) ! YoaTe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSD T Delete TILE [ change  [] Addition
NAME STRINGHAM, SCOTT NAME
STREET ADDRESS (2430 NE 48 CT ] STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 33046 CITY-Si-7IP
TILE O Delete TILE [ changs ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-7P oTY-S1-7IP
LE [ Delete TLE [ change [ Acdition
HAME _ ) — - - —_—— MAME e e = = .- b e v —— —_———
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CHFY-ST-7IP
TILE [ pelete TITLE [JChange ] Addition
HAME HNAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TILE 3 Detete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CHY-S1-2P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to exacute 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 attachmert withan address, with all other like empowered.

Seal¥ S‘\‘V\'no_&\n\w\ %D\uhlb\bb/ b S W TLS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons 4




