. - FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M46483 Secretary of State
1. Entity Name 02-14-2008 90032 006 ***158.75
MIDTOWN TOWING OF MIAM!, INC.
Principal Place of Business Mailing Address
FRVATE SRV RTRTRY

SHTNW 72 5T : 18999 BISCAYNE BLVD
267 NW. 79TH STREET #205 :
MIAME FL 33150 US AVENTURA, FL 33180 US
B B ORI A AU

Suite, Apt. #, alc. Suite, Apt. #, ate. 01152008 Chg-P CR2E034 (12/06}

City & State Clty & State 4. FEI Nymber Applied For

59-2769797 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired N E:;g?q::dr:‘;m
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LIGHTMAN, LAURAINE
18999 BISCAYNE BLVD. Straet Address (P.Q. Box Number is Not Acceptable) .
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 registeted agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatire, typoed of prinked neme of regtennd apen and itie 4 apphcadle. (NOTE: Regimterad Agent sigrature requrad whan renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD {1 peleta TITLE Ochenge ] Addition
NAME LICHTMAN, LAURAINE NAME )
STREET ADDRESS | 2265 NE 120 STREET STREET ADDRESS
CITY-51-2P N MIAMI, FL ) CIFY-§T-ZF
TmE [ Delete TIM.E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2P
TME [ patete TILE [1Ghange ] Addition
NAKEE e - " NAME - - T - -
STREET ADDRESS STREET ADDRESS
orY-sT-2P OITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
orY-ST-7P CITY-ST- 2P
e [ Delete TITLE DOchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
s O patste TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informstion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

changed, ot on an attachrment with gp address, with all other like em ered.
SIGNATURE: /)/émm W7 /2 P i 2/n/o8

{IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Das DayLme Prons ¢




