2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P02000104886 Jan 28, 2003 08:00 AM
1. Eptty Neme Secretary of State
ACCURATE TOWING, INC,
Principal Place of Businass Mailing Address o
400 SW 8TH STREET 400 SW 6TH STREET
E(SJMPANO BEACH FL 30060 ECS)MPANO BEACH FL 30080

Suite, Apt #, etc Suite, Apt. #, efc. . . 1st MOORE CR2E034 (10'@4)

City & State City & State T T T 47 FENNumbar - { | Applied For

22—387415;’77 ]— ]_Noi Apphcab!e
Zp Country zp Country 5. Certificate of Status Desired ] geae-gf q:;;i:l;honal
6. Name and Address of Current Regiﬁs?errsd 693[71177 _ 7. Name and Addross of New Registered Agleﬁj _________

MName

Eég %%R'GPFQVS]?'REET Street Address (P.0. Box Number is Not Acceptable) o

POMPANO BEACH FL 30060 —— — -

City ' 7FL | Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e — . -
Siganatura, typed or printad nam of registerad agant and tie f appiicabke {NOTE Aegrstared Agant signsture reqursd whan rensaing) . DATE
FILE NOWU! FEE IS §150.00 L. 8. Election Campaign Financing $5.00 may Be
After May 1, 2085 Fee Will Be $550.00 Jrust Fund Contibutien. T Added to Fees ~
{fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1 i
e P O nelets TIELE [ Change [ Addit ion
NAME FARBER, DAVID NANE
STREET ADORESS | 400 SW 6TH ST STRFET ADDRFSS
CiIY-87- 2P POMPANO BEACH FL 3306C - : 4IY-S1- 2P
HiLs ] Delale hii Addttion
NANE MAME N
SEREET ADDRLSS SIRELT ADDRESS
CUY-5i-7F Sy-51- 0P
HILE [T Datete BUE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
cliy-57-2ip CITY-S1-289
e T Celefe HRI [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St-ap CeEY-ST-21P
HilE O Delete Tiif . {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-si- 2P LY-ST-2P
it 73 Delete Hift3 f_iChange ] Addition
NANF HAME
STREET ADRRESS STREET ADDRESS
CiTY-57 2P CHY-SI- 2P

1 hereby certify that the mformation supplied with this filin 3 does not gqualify for the exempncn statsd in Section 118 07(3){:} Fiorida Siatutes turther cer’ufy that the information
|ndicated an this report or supplememal report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

Eouis |s repo:t as required by Chapter 807, Flerida Statutes, and thét my namg appears in Block 10 o Block 111f
———— / /} #Y-947- W4y

SIGNATUHAE AND T\'PEB OR PRINTED MAME OF SIGNING OFFICER O% DIRECTOH Daytene Phare &




