2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
ESPOSITO'S TOWING & TRANSPORT, INC.
Principal Place of Business Malling Address
15554 TANGERINE BLVD 15554 TANGERINE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
T s ([ NMUMWAIETRIR
Suite, Apt. #, etc Suite. Apt. #, etc. MOORE o CR2E034 (11/03)
Ciy & State City & State — 4. FE! Number Apphed For
03-0455716 Not Applicable
2p Country zp Caunley 5. Certificate of Stalus Desired O ?i'gg‘ S?:;ﬁ""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?'BJL%GSEVE"I %ZLIJ\.IFS %BrA’ P.A. Street Address (P.O Box Number is Not Acceptable)
4TH FLOOR
MiAMI FL 33145
Cily FL [ Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . — —_—
Sgnature typed or punted namae of seqisiered agen! and title ¥ applic able (NOTE. Regestered Agenl signatura requized when reinslating) DATE
FILE NOW!! FEE IS $150.00 . . .
Ater May 1,2004 Feewll b $55000 " Socieo Compan s 1 5,00
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete L [Tl Change  [C] Addition
NAME ESPOSITO, SALLY A NAME i ONDOD0SE42 4
STREET ADDRESS | 15554 TANGERINE BLVD STREET ADGRESS 02/19/704-80020-012 150,00
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST- 2P =
TITLE O belete THTLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5V- 71 CITY-§T-21P
e O oelete TLE O Crange [ Addition
NAME NAtE
STREEY ADDRESS STREET ADDRESS
oy st-e CITY-ST- 1P
TITLE [ Delete TNLE [ Change [ Addition
NAME NANE
STREET AQIDRESS STREET ADDRESS
CITY-ST-2P g onv-stze
THLE {77 Delete § 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP GITY-5T-ZiP
TME 1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADKIRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113, 07£l 1(1), Floricia Statutes. | further certify that the information
indicated on this repaort or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaucn or the recelver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al ather ke empowared.

SIGNATURE: _ 2. S . Ya d-le-dY =

PED OR PRINTED NAME QF SIGNING CFFICER OR THRE! R Cale Daytima Phang ¥




