2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 08,2004 8:00 am
DOCUMENT # P02000107537 " & ecretary of State

1. Entily Name
04-08-2004 90042 012 ***150.00
MASSIVE TOWING, INC. '

Principal Place of Business Mailing Address
1232 SANDBROQK DRIVE 1232 SANDBROCK DRIVE
ORLANDO FL 32824 ORLANDO FL 32824 5 4 0 2 8 59 0
0 08 Satelldy A48 ¢223 Sondbrovk - SR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEG34 (11/03)
ity & State /iw & Stale : 4. FE! Number Applied Far
g Mﬂ/ﬁ %/ /QM/ ‘7!2 41-2062344 Mot Applicable
Zip Country Zip Country - - $8.75 Additional
ngj/ 32&75[ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 — S —~ Name. ___

T%%%AA’N%HB%%%EKNBEQIE Street Address (P.O. Box Number is Nat Acceptable)

ORLANDO FL 32824

City F L Ziz Code

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

SIGNATURE
Signature. typed of printed name of reqisiered agenl and tite i applicabie. (NOTE: Registered Agent signature required when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
5 ; Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME KOOMA, DHARMENDRA NAME
STREET ADDRESS | 1232 SANDBROOK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 " CIFY-5T-2P
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Aadition
— MAME - ——t T i e —— * R - e e e B HAME - e e | R e T S P FR—
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
THLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 3 Deleta TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITy-st-2IP
MLE O pelete TIHLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl WNh an gdaress, with all other like empowered.

SIGNATURE: _\ /ot ot s R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




