2005 FOR PROFIT CORPORATION

-~ ~  ANNUAL REPORT (AR) FILED

DOCUMENT # M71333 Mar 10, 2005 08:00 AM
1. Entity Name } : Secretary of State
CROSS ROADS TOWING, INC.
Principal Place of Business M;i-ling Address- o B
17100 S.w. 62ND STREET  ~ ) 17100 S.W. 62ND STREET
F7. LAUDERDALE FL 33331 . FT. LAUDERDALE FL 33331
Suite, Apt #, elc : T Suite, Apt #, elc, ' 1st MOORE CR2E034 (10/04)
City & Stata - City&State 4. FEI Number Applied For
£5-0036934 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [} ?ﬁi'gi l’ﬁ:’:‘;’mﬂa}
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
AL bl — S— N — b 4
;/;?B‘S“SJ ’&JMEEND STREET Straet Address (P.C. Box Numbar is Not Acceptable)
FT. LAUDERDALE FL
lCity FL Zip Code

8. The above named enlity submits this statemant for the purposs of changing its registered Sffice of reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . - - - -
Signolura, typed of printed name of rogrstered agant and tie f appleabk (NOTE Ragrsiered Agsat signatua raquired whan renciating] DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Wil Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND CIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD o 1 Delete it ' T]change [ Addition
KANE VIOLA, JAMES , HAME UDDOO2S 7SRT
SHRCE| AODRISS | 17100 S.W. B2ND ST, , STREETADDAESS 03/ 100580006020 150. 00
iy ST 2P FT. LAUDERDALE FL CHY-51-2P
WILE [ Delete THLE O change  [] Addition
NAME NAME
STREFT ADDRESS SIRELTADDRESS
CIFY-S1. 2P CHy- - JiF
TMLE T i [ Deke{er e T change [ Addition
RAME NAME
STHEE ADDAESS SIREET ADDRESS
Ciry:- $1-2IF GilY-SE- AP
L B S O Detete i O] Change [ Addition
HAME NAMI
STREET ADDRESS SIRELT ADDRESS
Ty 8T Z1p oNy-S1-2F
e - S Olosste [ r [ change [ Addtion
RAME HAME
STREET ADDRESS SIRFF I ADDRESS
LIy §T-4IP CIY 512
L O Celete e ) Clchange [ Addition
HAME ' NAME
STREFT ADORESS STREET ALIDRESS
CITY sl e any 12

12. | hereby certify that the information suppliéd' with this ﬂ!ing does not qualify for the exemplion stated in Seclisn™1 19.07(3)(D, Forida Statutes. | further certify thal the information )
indicatéd on this repert or supplementai 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 corparation ar the raceiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment with an address, with all other likegmpowerad R
Uolh 3-8-05 9syY-43y49(8
C Nata

Tavima Phore §

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




