FILED
2007 FOLERORITETT AN el 05, 2007 8:00 am

DOCUMENT # M46483 Secretary of State
1. Entity Name
MIDTOWN TOWING OF MIAMI, INC. 02-03-2007 50099 021 ***138.75
Principal Place of Business Mailing Address
551 NW 72 5T 18999 BISCAYNE BLVD DUULALUVY
261 NW. 79TH STREET #205
MIAML, FL 33150 US AVENTURA, FL 33180 US
T P B e AR En ARG EL TRl
Suite, Apt. #, efc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number Applied For
59-2769797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K Eg;sq;rd:dm"a’
6. Name and Address of Current Registored Agent 7. Name and Add of New Registered Agant
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 narneg'emity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigatiens of registered agent.

SIGNATURE
. yped of prinied name of rogralered agent and Ll 1 appicabie (NOTE Rogsiared Agen! signaltre requeed when rensiatng) DATE
FILE NOWIIl FEE 1S $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delete TIILE Ol change [ Addition
HAME LICHTMAN, LAURAINE NAME
STREET ADDRESS | 2285 NE 120 STREET STREET ADDRESS
CITY-5T-7P N MIAMI, FL CITY-ST-2IP
TinE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP EIrY-s1-2P
e 3 vetete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7IP
MLE O Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-S1- 2P
TILE - 1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P TY-ST-29
e {7 pelete T [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. of on an attachment v;ryss, with all other like empowered. /
. ] L2 vire
sionature:(2) ey Cent £ 27 g [o7

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dt

Danarng Phone 4




