2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000008372 .

1. Entity Narne

A1A TOWING OF THE KEYS INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90678 015 ***150.00

GONZALEZ, IRENE
6500 MALONEY AVE., #106
KEY WEST FL 33040

Principal Place of Business Mailing Address
7121 OLD SHRIMP ROAD P.O. BOX 5268 9 4 0?9 13,8
KEY WEST FL 33040 KEY WEST FL 33045 4
Suite, Apt. #, etc. . Suite, Apt. #, elc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1074692 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired (] Eeaegesq Addilional
6. Name and Address of Current Registered Agent 7. Name am‘i Address of New Registered Agent
- ’ T o “‘ Narme N

“iPne bonzate<

Street Address (P.O. Box Number is Not Acceptable)

(S0 FrowF SF

Ry Yl FL | “5%) /0

the obligations of registered agent.

8. The above named sntity submits this staterment for the purpose of changing its registered office or registeﬂed agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

&/ f29/ex/

Signature. ryﬂea or printed name of registered aga@'liue il a@:ab{e, {NOTE: Registered Agent sigralure required when reinstating) DATE

9. Election Campaign Financing $5_00 May Bs
Trust Fung Contribution. O Added to Fees

0. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P M petete TTLE [J change [ Addition
NAME GONZALEZ, IRENE NAME
STREET ADDRESS | P.0. BOX 5268 STREET ADDRESS
Cry-5T-2p KEY WEST FL 33040 CITY-ST- 2P _
me - <[ Delete TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE 2 Delete TiLE [Jchange  [C] Additien
NAME i ‘ T MaME T T T - i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIE 1 Deiete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: MGVW/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect 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

Jaah) 309293997

R . i &




