2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M71333 Mar 16, 2007 08:00 A
b EriyName Secretary of State
CROSS ROADS TOWING, INC.
Principal Place of Businass Mailing Addrass ]
17100 S.W. 62ND STREET 17100 S.W. 62ND STREET
AT LR
2. Principal Place of Business - No P Q. Box # 3. Maiing Address
Suile, ApL #, elc Suile. ApL #, elc. ' 15t MOORE CR2E034 (10/.06)
City & Slale Cily & Stale 4. FEI Numbar -~ [ Applicd For
65-0036934 ]NolApphcablc
Zip Country Zip Couniry 5. Cortficate of Status Desired O $8.75 Addnlonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VIOLA, JAMES _
17100 S.W. 62ND STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL
City FL Zip Cods

8. The above named entity submits this slaiement for the purpose of changing its regstered office or registered agent, or both, in the Stale of Ftorida. | am familar with, and accepl
the obligations of registered agent

SIGNATURE

Signature. typed or prinfed name of regisiered agent and hile 1 applcable. {NCTE Ragislared Agent signature requrad when remnstating} DATE
Lo EILE‘NQWH!'«FE.E@ $150.00 - - . 9. Election Campaign Financing $5.00 May Be
b Aﬂg{.May ,1;:.20Q7,F8?.W'|| Be $550.00 . Trust Fund Contripution. ]  Addedto Fees
> Make Check Pay?ble to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD [ Delete TILE LnNnSEa31: [ Change [ Addition
OOONREREITS

NAME VIOLA, JAMES NAME f T _,'[j'ﬂmggi U"‘ﬂ"ﬂﬁ? 1qD BD
STREET ApORgss | 17100 S.W. 62ND ST. STRIET ADDRESS e (ol aEllal =i
cry-sr-zp | FT. LAUDERDALE FL CITY-S1- 2P
TILE O pelere TE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - St - 718 l CITY-SI-2iP
TIIE [ Detele TMLE [ change [ Addilien
MME | L e . e L
SIREET ADDRESS SIREET ADDRESS
CIrY-81-21P CITY-S1-2IP
TILE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
1l I pelete TILE [} change ] Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP I CITY-S1- 2P
THLE O petete 117 D change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIyY-S1-7if CITY-SI-2IF

12. | hereby cerlity that the informalion supphed with this filing does not qualfy for the exempitions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or lruslee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed. or on an atlachment with an address, with all olher like empowered

SIGNATURE: Tames Lo/ 3-13-7 G5y- v39-ves

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayvme Phone #




