2008 FOR PROFIT conponAﬂon o
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000064888_ SEZ Apr 30,2008 08:00 AM
1. Entily Name ) ) AR : S f St t
2 ecretary of State
ESPOSITO'S TOWING & TRANSPORT, INC. TS
'\:'-f,'ln [ !ﬁ:\
Prceipal Placs of Business Mailing Address
15554 TANGERINE BLVD 15554 TANGERINE BLVD
T S “Imm HI m!l I]IH ||m ||m ||”l IIHI |HH |‘|I| llm ‘lm ‘lHll’” 'III
2. Puncipal Pliaee of Businass - No P.O. Box # 3. Mailng Addross
Suite. Apt ¥, etc. Suile, At #, alc. 151 MOORE CR2E034 (10/07)
City & Btate City & Siaie 4, FEi Number Apptied For
03-0455716 Not Apghcabie
o Country ap Ceantry 5. Cerficate of Status Desired O $8.75 A.dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S§|4%GSEVIII %2L|J\IT[I)RESBI'A, P.A. Srrenl Address (P.O. Box Number is Nal Accaptabla)

4TH FLOOR
MIAMI FL 33145

City FL Zipy Code

8. The abave named arkly Subrmits thas statement for the purpose of changing its regisiered office ¢f registered agent, or £olk, in the Siate of Flonda. | am farniliar wilh, and accent
the chiigations of registered agenl.

SIGMNATURE

Cantere, ey OF Therey panie O egr tered ngert 2w LLE | apphoazin, (RGTE Pagmitad Agunt yanituem -anurar wwen rordilieg! DATE

9, Flection Campaign Financiny $5.00 May Be
Trust Fund Centiisuten. [ Added to Fees

OFFICER‘S AND DTRE("TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TMLE DPST [ neete THLE R Clchangs [ Aogition
N ESPOSITO, SALLY A e - }-*EQUUD%:‘D 2

STREET ADDRESS | 15554 TANGERINE BLVD STRFET ADDRESS 05/23/08-80055-022 150, 00

CITY -51-217 LOXAHATCHEE FL 33470 CiTY-5T-710

TIT:E . 7 vetete TILE [JcChange [ Adetion
HAME NAME

STREET ADDRFSS STREET ADDIRESS

SIFY-51-27 . CiTY-ST-21¢

1IN 5 Detete TITLE [ Change [ Additon
NAME HEME

STREET ADTREES STHEET ADDRESS

oy-ST-2P GITY-ST-2IP

Witk [ peiete [ O cChange [ Audition
HAME HAML

STREET ADCRISS STHEET ADBRESS

GIT¢-S1- 219 GITY-5)-2IP

THLE O pevete e O Charge [ Adaition
fAME MarAL

STRELT ADDRESS SIREES KDDRLSS

CHIY-Si- 2P CIrY-8r-21p

TITF 3 Daiete TLE [J Changs {7 Aadition
NeMz HAME

STREET ADLRESS STREET ADDRSS

CTY-5r- 2 i CITY - §T- 210

12. | hereby cerity that ths information suaptied with thes filing does net qualfy for the exemptions confained in Seclion 118, Flerida Statutes | furihar certify that the information
indicaret on his report of supplemaental report is tric and accurate and that my signaiure shall have the sams legal affect as i madc under oally, that | am an ofticer or director
of the corporaiion o/ Ihe recever Of rusee ampowered Lo execute this report as required by Chapier 607, Florida Satutes; and that mry name appaars in Bloek 18 or Block 11
it changed, or on an aitachment wilh an address, with &l cther kg empowereds.

SIGNATURE: (/Z,f/ Z/ SHLS A 5100:, YIT0E S -&H-SEEL

NA%UW TYPED OR PANTED NAME OF SIGNING OFFICER OR BIRECTOR Loy G P e s




