2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P0O1000056666

1. Entity Name

f\ FLORIDA TOWING & AUTO REPAIR SPECIALIST,

184

-‘f’rincipal Place of Business

3 NW 29TH ST

OAKLAND PARK FL 33311

Mailing Address

1843 NW 29TH ST
OAKLAND PARK FL 33311

2. Principal Place of Business

3. Mailing Address

S

uite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90022 035 ***150.00

J4UorJop

(TR

I

Il

KARGA, ISMET
1843 NW 29TH ST
OAKLAND PARK FL 33311

LLIT Tk m o ST B i e g e S

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1114183 Not Applicable
Zp Courtry Zp Country 5. Certificate of Stans Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ¥ e L e e i r TS e e _AName N

e

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

City

FL Zig Code

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

the obligations of registered agent. -
9 9 9 P
4 4B s
SIGNATURE . :
Signature. lyped of printed name of regustered agent and tillé if applicable. (NOTE: Regislared Agent signature requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. | Added to Fees

OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TME a} 1 petets TITLE ] Change [ Addition

NAME ISMET KARS, JOHNE NAME

STREET ADDRESS | 1843 NW 29TH ST STREET ADDRESS

CITY-§T-21P OAKLAND PARK FL 33311 CITY-ST-2P

TILE 1 Detete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-2IF

TLE O Detete ME [ Change  [] Addition
ERAME T T TR S e A s e R s e T ma e SN et s st p 2 S e e SR e R e oF e e R -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TLE (3 Delee TME Clctange  [2) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-ZIP

TINEe O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TmE 7 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-§T-2P CITY-ST-2P

SIGNATURE:;’:;‘?

indicated on this report or suppre ental report is §

changed, or on an

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;// e P ORO563

all other like empowered

N&TURE'AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Cate Daytirme Phone #

0y



