FILED
Mar 23, 2004 8:00 am

{'_:.
2004 FOR PROFIT cORPORAS: Secretary of State

ANNUAL REPORT

03-23-2004 90004 017 ***150.00

DOCUMENT # P01000050865

1. Entity Name

S.A.C. TOWING SERVICES, INC.

Principal Place of Business Mailing Address 4 4 u 2 0 2 34 )

6401 SW 33 STREET 6401 SW 33 STREET
MIAMI, FL 33155 MIAMI, FL 33155 '

E — - NS SR R - — Ll -~ 6 -
& PriHCipaL Flace of Business . Malling Address | ‘llllll‘ m Illll ”Il; |ll” ||m ||m I|‘|| I||H |I[I| ‘I“l |“I\ |m|l‘ || ‘ll'

Suite, Apl. #, eic. Suite, Apl. #, elc.

e AL & e, Apt ¥ el 02202004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

B65-1106523 Not Applicable

2i Countr Zi Count| :

B Ly P ountry 5. Certificate of Slatus Desired O $875 A_dmtlunal

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ALVAREZ, SILVIO
6401 SW 33 STREET Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33155

Chy FL Zip Coce

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

SIGNATURE
Sgnature. typed or prnted name of registered agent and title 4 applcanle. (NOTE: Registeress Agert symature requared when renstating} DATE
FILE NOW!! FEE IS $1 5_6_00 "7 7 9. Election Campaign Financing  "$5.00 MayBe™ T o R .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added ta Faes
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelere HILE 1 change {73 Acdition
NAME ALVAREZ, SILVIO NAME
STHEET ADDRESS | 6401 SW 33 STREET STREET ADORESS
CiTY-51- 2P MIAMI, FL 33155 CITY-57-ZiF
THLE QGEZ—‘Q 69L VES | 3 Delete TIE N . m 67—2_[/@ [J Change KAnnmnn
NAME é Io W 97_. MAME i p S
STREET ADDRESS / S 33 STREET ADDRESS é w/ &' W 3 3
CITY-51-2P 170/7;(// H 33/ CY-51-2P H/q—,l// ,5/ 2INT
TILE [ petete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2P
TITLE 3 Delete THLE {71 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TITLE {3 Delete TILE I Crange [ Addition
| NAME ] e SR MNAMEz e o . o
STREET ADDRESS STREET ADDRESS T —
CiTY-51-2P CIFY-ST-2P
UILE = Detese TiTLE [Fcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2 CITY-5T-2P

12, | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath: that | am an officer or director
ol the corporation or the receiver of rusiee emppwered 1o execute this repori as required by Chapter 607, Forida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all other like empo d
”"’A sfocf
Date

SIGNATURE: &~

Daytirme Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o}nﬁan SR DIRECTOR




