o FILED
2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P01 00001 561 1 08-16-2004 90012 041 ***150.00
1. Entity Name L .
HWY TOWING, INC.
Prinpipa! Place of Business Mailing Address Y9UJIL10UY
1162 PARK LANE é 1162 PARK LANE
WEST PALM BEACH, FL, 33417 WEST PALM BEACH, FL 33417
R ARG ER
Suite, ApPL-#; etc. ‘I:"'"‘_"" - T Suite, Apt. #, etc. —0'?'08200-4 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 65-1074039 " [Not Applicable
Zip | ©ountry Zip Country 5. Cortificate of Status Desired O ?eg'ggﬁ:féﬁ"“a'
6. Nam; and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent !
- Name s
| :/- : AT EREERTT oo | e
RODRIGUEZ, PIERRE-. . . e e . TIEEEE . SOOI e
218 GREGORY RD: Slreet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

| S Tl JEeE (oonT
| N TS FL | 5%z -

8. The above mw its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
st of ragistered agen / /
e

§IGNATURE e : —
Signg| anm (NOTE: Registared Agen! signature requirad when reinstating)

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by sgi,temhar 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.

10. . - [ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE D [ Delete WIE [J Change [ Addition
NAME ALVAREZ, CESAR S HAME

STREET ADDRESS | 1162 PARK LANE SIREET ADDRESS

LIy-sT-2IP WEST PALM BEACH, FL 33417 CITY-ST-2P

TITLE . 1 Deiete WLE [ change [ Addition
NAME L - P e JENAME | - - — - — e -«

STREET ADLRESS STREET ADDRESS

CITY-57-2P : GITY-ST-2P

TILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
0 - i A (1S e = i s ek e e

TE ' © [T Datete TLE Ol Change [ Addition
NAME ‘ NAME

STREET AGDRESS STREET ABDRESS

CITY-ST-ZIP ‘ CITY-S1-2p

TME - [ Delete TME I Change [ Addition
NAME ' NAME

STREET ADDRESS . - | R avoress

CITY-ST-71p f CITY-ST-2p _

THTLE ‘ O Delete TIME O change [ Addition
NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-7P i ohy-§T-20

12. | hereby certi[fg that the information supplied with this ﬁligg does not qualify for the exemptlion stated in Section 119.07?3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like emppwered.

mwmune% %r& (Cess. ﬁp o A~

RE TYPED OR PRINTED N,ﬁE OF SIGNING omcjﬁggnscron 4 Date Dayime Phone #

U - BE/-3/13 ¥ 73



