2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 08:00 AM
Secretary of State

DOCUMENT # P02000085903

1. Entity Name
GILBERT'S TOWING CO,

Maiting Address

5000 GRIFFIN RD
DAVIE, FL 33314

Principal Pface of Business

5000 GRIFFIN RD --
DAVIE, FL 33314

AT PR S

03142008 NG Chg-FP CRZERIA (11/08)
D O N OT WRITE l N TH 'S S PAC E 4. FE) Number App[iad Fac
55-D612604 “ Mat Applicabia
8. Cerlificate of Status Dasirad a gg-giﬁ;’:g'ma‘

-

8. Marmec and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
FORT LAUDERDALE, FL 33314 IN TH IS S PAC E
T The above namet entry submits this statament far the purpose of changing fis registered oﬂa;e or registered agent. or batl, o the State of Fiorida, § am Sarnifiar wilh, and accept
the cbhganans of registerad agent.
SIGNATURE _ -
Signatute, yped o BInd DB Of (eGiStated agent kg vite F appicable, {MOTE" Ragstarad Agent SQnatuT 1Rauiet wtmm nemse DaIE
FILE NOWI FEE (S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added ta Faas

0. QEFICERS AND DIRECTORS |
fRE DPFST '
NAWE ALVING, GILBERTQ A
STREET ALDRESS | S0GQ GRIFFIN RD
LiFY-57-2P DAVIE, FL 33314 N 8 8 44041
e L' L U HENE2-1019 150,00
NAME
STREET ADCRESS
LITY-§7- 0P
E
WAt
STREET ADDRESS -
emv-51-ar DO NOT WRITE
TE
i iN THIS SPACE
SIBLET ADCRESS
CirY-§T- 07
RILE
NAME
STREET ADDRESS
CiFY-S1-ZP
THLE
NAME
SIREET ADDRESS
Cly-ST- 17
12. 1 hesaby certify that the nformation supplied wilh this filing does not gualify for Ihe sxempfions containec i Chapier 119, Flarida Statules, ! further certiy that the information

indicated on this reporl or supplemenial report is frue and accurate and that my signature shall have ihe same legal effect as i made undey calt; that | em an officer o director

af the corporabon or the receiver of trusies empowered 1o executa thig rgfarl a8 required by Chapler 807, Fonda Sislutes: and that my name appears in Black 13 0¢ Bleek 114

changed, ar an an attachment with ?ﬁmss. with gl ctherW ered.

Z s TP “4f+f
. ) o] . Tfe
SIGNATURE: : L reg {
DR ERNTED NaME BIF SIGtMG OFFIGER OR DIRECTOR Date Carytiiree Prrore #



