FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M46483 Secretary of State
1. Entity Name 02-09-2006 90040 048 ***158.75
MIDTOWN TOWING OF MIAME, INC.
Principal Place of Business Mailing Address
S51 KW 72 5T 18999 BISCAYNE BLVD S
267 NW. 79TH STREET #205
MIAMI, FL 33150  US AVENTURA, FL 33180 US
e g R R NI AR
Suite. Apt. #. elc. Suite, Apt. #, elc. 01182006 Chg-P CRZEQ34 {11/05)
City & Stale City & Sale 4. FEl Number Applied For
59-2769797 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ?g'gfqlﬁf:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGHTMAN, LAURAINE
18999 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE

N Sigraturs, typed or printed name of reguatered sgent and titto f applicabla. {NOTE: Registered Agent signatura required when roinstaing) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TILE [ crange [ Aadition
NAME LICHTMAN, LAURAINE NAME
STREET ADDRESS | 2255 NE 120 STREET STREET ADDRESS
CITY-57-BP N MIAMI, FL CTY-ST-2P
TITLE [ oetete THE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LIy -81-219
it O petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0F CiTY-ST-2IP
TME [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-§T-2P CITY-SF-2P
TMLE 3 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IP
TILE O3 petete Tk [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute Lhis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

Y Lo, e (B 240!

NAME OF SIGNING GFFICER OR DIRE

SIGNATUR

Daytrne Phona #

I




