2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000064888

1. Entity Name

'Fgﬂ"b
ESPOSITO'S TOWING & TRANSPORT, INC.

Principal Flace of Business' ) I‘jailing Addrass

15554 TANGERINE BLVD
LOXAHATCHEE FI. 33470 .

15554 TANGERINE BLVD
LOXAHATCHEE FL 33470

2. Principal Place of Business__ 3. 'Ma_lilﬁng Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

IR IRRERR

Suita, Apt #, atc Suite, Apt. #, elc, 1st MooRE CR2E034 (10[04)
City & State - City & State 4. FEIl Number Applied For
03-0455716 Not Applicable
Ze Country 2p Country 5. Certficate of Siaws Desired [ $8-75 Additonal
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent
S B . Name T
?SPL%GSEVIQ %2%'-5‘%?’ P.A. Street Address (F © Box Number is Not Acceptable)
4TH FILOOR
MIAMI FL 33145
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registerad office or registeréd agent, or Ko, In the State of Florida. | am familiar with, and accept

tha ohligations of registered agent

SIGNATURE

Sigralura, iyped of printad nama of tagtetered agent and fils if applicabla

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

[NOTE Bog stared Agarl sigrature réquired when reimstanng) -

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, : OFFICERS AND LTRECTORS 1. ADOTTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST o ) ] petete TME [ change [} Addition
NaME ESPOSITO, SALLY A N LOCOC0253300

STREET ADDACSS | 15554 TANGERINE BLVD STREST ADDFESS U3A07/05-B0032-001 155.00

CITY- S1-2IP LOXAHATCHEE FL 33470 CUY.5T- 2P

inLE - [ petete e [change [ Addilion
NAME NANT

STRELT ADDRESS STREET ADORESS

CiTy.ST-2P V. Si- P

TITLE o j [ Delete e [Tchange (] Addilion
NAME NENE

STREET ADDRESS STREET ADORESS

omy-sT-2p ClY-51 7

TILE o - T Delete TRE [7Change  [7 Addition
NAME NAME

SYRECT ADDRESS STREET AQDRESS

BiTY-ST-ZP CIIY-ST- 7P

TITE T i T pefete -§TE [ Change [ Additian
NAME RAME

STREET ADDRESS STREET ADORESS

oIty -S7-2P SIIY-$1-2F

e i - U7 Delete” e [ change L] Addition
NANE HAME

STREET ADORESS SIREE] ADDRESS

CITY-5T- 2P CITY-S1- 79

12. | hereby cartifr,l that the jnfermation sup;lafl'ed with this ﬂﬁng doas not qualify for the exemplien stated in Section 1 19.0??)[1), Florida Statutes | further certify that the information
this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustes empawered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on
changed, ot an an attachment with an address, with all

SIGNATURE:

her like empowered

Sty 4

ED OR PRINTED

AME OF SIGNING OFFICER OR DERECTOR

il

Dg—/ﬂi -7 [-79.3-099/

vime Phone §



