2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # M71333 Secretary of State
1. Entity Name 07-30-2004 90003 034 ***150.00
CROSS ROADS TOWING, INC.
Principa! Piace of Business Mailing Address
17100 S.W. 62ND STREET 17100 S.W. 62ND STREET TIVJUUVUT
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331 .
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State ’ City & State 4. FEi Number Applied For
_ 65-0036934 Not Applicable
Zip Couriry Zp Country 5. Cerlificate of Status Desired | gg;gesqm:‘;m"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Apent
Name
\1!-1,?(%8'9“]?”’\" EgND STREET ’ ) Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE.FL
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or grinted name of registared agen and title f apphicable {NOTE: Registared Agent signalure reguirad when rainstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

A ) L 9. Flaction Campaign Financin .
late fee. By checking this box, the corporation certifies it | : paign H ng $5 00 May Be

Trust Fund Contribution. [[]  Added to Fees

B I ent at did not receive prior nolice. Fee to file ts $150.00C.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 31
TILE PD O pelete TITLE [IChange  [[J Addition
NAME VIOLA, JAMES NAME
STREET ADDRESS [17100 S.W. 62ND ST. STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL ' CiTY-S1-2P
TIMLE [ Delete TITLE (3 change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE 'O Delete ILE Ol change [ Addition
NAME ' NAME
STREET ADDRESS ‘ . STREET ADDRESS
ary-stie T T T T T T ’ T oo T e emy-szp T T T T - TToeTTTmTTm e o T
e [ Delete TILE [ change  [J Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 cetete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Deete TME * [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 to execute this report as required by Chapter 607, 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 like empowered. \_f

SN
SIGNATURE: -4 "7"970;07 695~ 9820

FFICER OR DIRECTOR Daytine Phone #




