~--2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

‘ F
DOCUMENT # P02000112477 VIS g ARY OF STATE
1. Entily Name { O f
POWER TOWING SERVICES, INC. Of‘ ¢ JRPORATIGNS

04 SEP 27 M 8 00
Principal Place of Business Mailing Address
5307 INDIAN HILL RD 5307 INDIAN HILL RD
ORLANDQ, FL 32808 ORLANDO, FL 32808
TP v A0 O
Suite, Apt. #, ete. Suite, Apt. #, elc. p— Chg-P CR2EQ34 (10/03) /)7 }eﬁ
City & State City & State 4. FEI Number Applied For
61-1429643 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired [ gese ;iaf:&mml
5. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

—VOLCY--HILAIRE. - - — . :
5301 INDIAN HILL RD Strest Address {P.O. Box Nurnber is Not Acceptabiey - = e
ORLANDO, FL 32808

Name -

5

City FL ] Zip Code

8. The above named enlity submits this statement 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 or prinied name ot reg;islerea agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
I -A:I‘IQI‘IdeAlF ISA 561-25 Trust Fund Contribution. 3 Added to Fees

10, + AL QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me P ’ 3 Delete TTLE P 40 S o _ 9 Change " [ Addition
MME . | VOLCY, HILARIE A LAROKDE, \/0 LANE

STREET ADDRESS | 5301 INDIAN HILL RD STREET ADDRESS | =3 ()] 15, , c(

eny-s-z¢ | ORLANDO, FL 32808 arestze 1o am ( 3250 &

TILE \'4 1 peete TITLE L/J"ﬂ( /[[,Lr ‘Change [ Adsition
NAE L ABORDE, YOLANE e VoLel, Hithl /i’ [ X

STREET ADDRESS | 5301 INDIAN HILL ROAD SREEAODRESS | £y | T iAo Hit (] A’d’

¢my-sT-2¢ | ORLANDO, FL 32808 CTY-S1-29 Illpglo , FL .7.3"0 ¥

JILE L. - [ Delete TMLE ’ [JCnange ] Addition
NAME NAME o _ _

STREET ADDRESS STAEET ADDRESS S nOg 1= 101100

ClTY-ST-2P CITY-5T-2IP A0S/ 04--01077--005  #%51.25

me | Oosee  Jme  — | 77 - T 7 [Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-57-2iP- | ciry-sr-zp

TLE O belete e [J Grange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

CITY-5T-2P CITY-5T-2IP

12. 1 hereby certn‘y that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that Ihe information
- indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the recelver gr truslc.’eg g%npo 2 eirl.i tonex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrgds, wi other li

changed, or on an attachmegt w i gempowered.
’ 0%. 3% 04

SIGNATURE:
AND TYPEQI OR PFINTED KAME OF S§GNING OFFICER OR DIRECTOR Date Daytimé Phone #

3

S



