2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085903 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
GILBERT'S TOWING CO.
Principal Place of Business Co Mailing Address
5000 GRIFFIN RD 5000 GRIFFIN RD
DAVIE FL 33314 DAVIE FL 33314
Sue, Apt #. etc. i Suite, Apt #, eic. MOORE CRZE034 (11/03)
City & State o City & State i 4, FEi Nurnber Applied For
s _ 65-0612604 Mot Applicable
Zp Country Zip Gountry . i $8.75 Additional
5. Certificate of Status Desired [ Peo Required
6. Name and Adgiress'oT Current Registered Agent 7. Name and Address of New Regfstered Agent -

Name

SPIEGEL & UTRERA, P.A, -

5000 GRIFFIN RD Straet Address (P O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33314 — . —

City T FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the ohigations of registered agent.

SIGNATURE B ] _ , )
Signature. typad or prinled name of registared agent and lithe ¢ appicable. “INGTE Registered Agert signalure required when reinstaling] DATE
FILE NOW!!! FEE ¥_S $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPST Cipoete X mnc O Chawge L] Adgition
NAME ALVING, GILBERTC A NAME
STREET ADDRESS {5000 GRIFFIN RD STREET ADORESS LOGa0nE2a73 -
Cnv-s-2P | DAVIE FL 33314 £ITY-ST- 2P 02/23/04-80142-025 150, 00
e T [T Delete. TLE o TJChange L Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P GITY-ST-ZP
TmE [ Delee TITLE o ClChangs L3 Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me ' O gelte TiRE - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P cITY-§7-2iP
THLE 7 Delete TLE S [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADORESS
Y- ST- 7P CITY-ST-2P
TLE ) Clogse J mne [ Charge [ Addition
NAME " NANE
STREET ADDRESS SIREFT ACDRESS
CITY-S1-2IP CIfY-ST- 2P

12, | hereby certify that the information supplied with this fiiin(? does not gualify far the exempticn stated in Section | 19.07%3)0). Florida St’é‘fnies. | further certify that The information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undter oath, that | am an officer or director
of the corporation or he recever or trustee empowered tgrexecute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijh an address, with all ghher ke empowered

SIGNATURE!

L:20-04  984-292.0233

ED NAME OF SIGNING OFFICER DR DIRECTOR Date Baylime Phona &




