2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # M46483

1. Entity Name

MIDTOWN TOWING OF MIAMI, INC.

Secretary of State

01-20-2005 90037 045 ***158.75

Principal Place of Business

Mailing Address

551 NW 72 ST 18999 BISCAYNE BLVD JuyugULb

261 N.W. 79TH STREET #205

MIAMI, FL 33150 US AVENTURA, FL 33180 US

= e s A CEARME IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005
City & State City & State 4. FEI Number Applied For

59-2769797 Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired ﬂ $875 Additional

Fee Required

6 Nnme and Addrasa of Currenl Re:

glstered Agenl

7. Name nnd Addresa of New Reglstered Agenl

LIGHTMAN, LAURAINE
18999 BISCAYNE BLVD.
SUITE 205

AVENTURA, FL 33180

-+ = = PR ——

Nama

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

City Zip Code

FL

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

DATE

Signalure, lyped of pnnlec name ol registared agent and fitte if applicable. NOTE: Registered Agent gignature required when feinsiating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITE O change  [J Addition
HAME LICHTMAN, LAURAINE NAME

STREET ADDRESS | 2265 NE 120 STREET STREET ADDRESS

CITY-ST-2P N MIAMI, FL CITY-§T-21P

TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TME [ Delete TME I:] Change [T Adgition
NAME L -— - NAME AR S — e =
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-ZiP _

TITLE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CiTY-ST-2P

TITLE O oelete TITLE [ Change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TLE 3 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

IY-57-2P ! CITY-§1-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a@hmem withan address, with all other like empowered.
(2ten CRone M C 5% A

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, of on an

SIGNATURE:

() NSToS  Sor- 9335575

Dats Daytme Phone #




