2004 FOR PROFIT CORPORATION ]

ANNUAL REPORT

DOCUMENT # M46483

1. Entity Name
MIDTOWN TOWING OF MIAME, INC.

Principal Place of Business Mailing Address

551 N 72 8T

267 NL.W. 79TH STREET #205

18995 BISCAYNE BLVD

FILED
Mar 10, 2004 08:00 AM
Secretary of State

MIAML FL 33150 US AVENTURA, FL 33180 US
S S LR AT
Suite. Apt #. etc. Suite, Aot #, ete. 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
£9-2769757 Mot Applicable
Zip Country Ze Countey 5. Certificale of Status Desired ﬂ $8‘75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. MName and Address of New Registered Agent

LIGHTMAN, LAURAINE
18999 BISCAYNE BLVD.
SUITE 205

AVENTURA, FL 33180

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL |

Iip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regestered agert, or both, i the State of Florida. | am familiar wah, and accept

the obligations of registered agent.

SIGNATURE
Sigraiug, typed or printed nama of registared agent and (Ho if appliceble {NGTE Fegistered Agent signature required whan einstaling) DATE,
FILE NOW!!! FEE (S $150.00 9. Eleclien Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PTDC 7 Detete TELE T Change 3 Agdition
HAME LICHTMAN, LALRAINE HAME
STREET ADDRESS | 2255 NE 120 STREET STREET ADERESS HOM008386s _
CITY57-2P N MEAMI, FL CIEY-ST-7P Bg,ﬁ"iﬁg’ﬁ%—ﬂﬂﬂgﬁ-ﬂ?{} 1oE 7T -
UILE 3 petete THE Tichange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -§1- 2P Y -51- 1P
TLE B3 peis TRE D3 Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oIy -ST-21P
WL 3 Delete TLE O onange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GAV-§T-2P oY -8T- 2P
WILE 3 Detere TILE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-19 GITY-ST- 2P
TILE T petere HIGE  change ] Addstion
MAME NAME
STAEET 4DDRESS STREET ABDRESS
CRY-8T- 2P CrY-87- 7P

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section I!Q.d?ga)(i}. Florida Statutes. | further certify that the informatiéhﬁ

inchcated on this report or supplemental report is rue and accursate and that my signature shall have the same legat e

fect as f made under oath, that | am an officer or directior.

of the corporation or the recewver or frustge empowered 10 execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 f

changed, o on an attachment with an address, with ye empowered.
sxGNATURM s e Ko ZE 5 o e

e T

(2 35164/

PP



