- <5004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 17,2004 8:00 am
DOCUMENT # PO0000088359 B Secretary of State

1. Entity Name e
TWISTER TOWING, INC. 03-17-2004 90023 010 ***150.00

Principal Place of Business Mailing Address
5470 NW 174 DR 5470 NW 174 DR . -
OPA LOCKA, FL 33055 OPALOCKA, FL 33055 24023991

LR

03132004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1040062 Nat Applicable
" . $8.75 additional
8. Certificate of Status Cesired a Fee Required

6. Name and Address of Current Registered Agent

1. .MARZO, OTNi- | e ———ir xS T, Fia SmITITR : A =3
6190 W 19 AVE. #306 ;
HIALEAH, FL 33012

8. The above named eniily submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE

)

Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registared Agant signature 1equired when rainstating) DATE

-

FILE NOW!' FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2@04 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE = P

NAME ZENIA, BATISTA

STREET ADDRESS | 5470 NW 174 DRIVE

CITy-ST-2P OPA LOCKA, FL 33085

TITLE

NAME

STREET ADDRESS
CRY-ST-2IF

TITLE
NAME
STREET ADDRESS- - - : - - e
Chy-ST-2IP

THtE <
NAME
STREET ADDRESS |

CITY-ST-2IP
TITLE

NAME
STREET ADDRESS
CIy-sT-2P

TIme

NAME

STREET ADDAESS
C&TY-ST-2IP

12. | hereby cerlify that the information ied witﬁilhis liling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supple epprt is trus and accurale and that my signature shall have the same legal effect as it made undar oath; that [ am an oificer or director

of the corporation or the receivar/or tfugles owered | execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrest,‘with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE[ QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




