2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR May 03, 2005 8:00 am

s
DOCUMENT # PO1000010822 i Secretary Of State
1. Entity Name
. 05-03-2005 90073 013 ***150.00
CENTURY TOWING CORPORATION
Principal Place of Business Mailing Address
13691 SW 51 ST. 12289 PEMBROKE RD.
MIRAMAR FL 33027 PMB. #109
PEMBROKE PINES FL 33025
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
65-1079668 Not Applicable
Zip Country ap Country &, Certificate of Status Desired [} $8'75 A‘ddiﬁonal
Fae Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name .
?%;E‘S-I\;VR%?'ET Street Address {P.0. Box Number is Not Acceptable)

MIRAMAR FL 33027
3

City F L Zip Code

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

SIGNATURE
g Signature, typed of printed name of registered agent and tide i spplicable {NOTE Registered Agent signature raguired when reinstaling) DATE
" FILE NOW!!! FEE IS $150.00 4 _ o
h 9. Election Campaign Financin K

After May 1, 2005 Fee Will Be £550.00 Trust Fund Cc?ntr?buﬁon. I%l fcieg?oh;zsﬁ °
Make Check Payable to Florida Department of State
10. N . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
R . [ Delete ot e ner s [ Change gz’mamon
wve © .| TEAPE, TRACIE NAVE LES L& E
STREET ADDRESS [ 13691 SW 51 ST, STREETADDRESS | 1 3> &/ L) Sr SrpeeT
civ-sr-ze [ MIRAMAR FL 33027 Ty-ST- 2P M Kﬁm% . 276020
we - |PVST {7 Delete TMLE [change [ Addition
wME | TEAPE, TRACIE NAME
SEREET ADDRESS 113691 SW 51 ST. STREET ADDRESS
CIyY-ST-2P MIRAMAR FL 33027 CHY-ST-2IP
TILE D [ Delete | TITLE [Jchange [ Addition
NAME TEAPE, TRACIE NAME
SIREET ADDRLSS {13691 SW 51 ST. STREET ADDRESS
CITY-SI-Zip MIRAMAR FL 33027 - CITY-ST-ZIP
TiLE - P a O velete TLE [ Change [ Addition
HAME L - NAME
STREET ADDRESS B SIREET ARDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TITLE O Detete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f

changed, or on an attachment with an addgéss, with all oiher like el wered. ‘7‘fél£ /E
SIGNATURE: e TERE %/;57&5’ N Y-F7e5e6

SIGNATURE AND TYPED QR PRINTED NAM| SIGMING OFFCER OR DIRECTOR Date Daytrme Phone #




