2004 FOR PROELL.CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071159 Feb 12, 2004 08:00 AM
1. Enity Nare Secretary of State
EASY TOWING SERVICE INC.
Principal Place of Business Mailing Address
505 NW 72ND AVE. ~ 505 NW 72ND AVE.
UNIT 305 UNIT 305
MIAMI FL 33126 MIAMI FL 33128
T s REAN AR
Suite. Apt. #, etc. - . Suwte, Apt #. eic, = MOORE CR2ZE034 (11/03)
Tty & State ' Tty & Stale 4. FEI Namoer — “TAppied For
- B ) 01-0566574 Not Applicable
e Country _Zip Courtry 5. Certificale of Status Desired [ Eeaegf q‘f;;’:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt _
Name
g&R&%E_fzz,h?DEif\}}EDO v Street Address (P.O. Box Number is Not Acceptable) —
UNIT 305 s
MIAMI FL 33126 _
City FL Iip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familar with, and accept
the obligations of registered agent.

SIGNATURE . . . . . - . :
Signatura, Typued or printed name at registered agent and litle T appiicable, (NGTE Registerad Agent signaturs regquited when rainstaticg) DATE
FILE NOWU! FEE IS $150.00 _ ‘ . .
. . : . . Elect

Ater May 5, 200 Fag il bo 55000 AT s 1y $3.00 e e
Make Check Payable to Fiorida Department of State '
10, ’ — OFFICERS AND DIRECTORS I B ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N1
TTLE P 3 Delete ThE CJ change [T Addition
NAME MARTINEZ, GERARDC P NAME
STREET ADDRESS | 505 NW 72ND AVE. STREET ADORESS
T -5T-2F MiAM! FL. 33126 __f comestzP o
TME vD 1 Detete TILE [CJcnange [T Acditian
NAME INFANTES, ODALYS NAME
STREET ADDRESS | 505 NW 72ND AVE. STREET AGDRESS
CATY-ST- P MIAM] FL 33128 cmy-S1-21P _ UDO08ng 5583 _ ;—_
THE (3 Delete I TTLE U, 337042025 - UL R dv. V0D addition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-2P o N s ) o
TITLE [ oelete TILE [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ ) | owrstooe
(113 7 Detete Tt [ change [ Addition
NAME MAME
STRIET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S1- 79 B
TME O petsie TILE [J Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 21 CIry-sT-2P

12. | hereby v.:c-:rtitijI that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the reogivep or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

(2]

changed, or on an attachi it an address, with all ather like empowered.
SIGNATURE: & >/ f/ o { 7/’2 Y3777

sréahﬁnqmu TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



