T FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000112612 05-05-2005 90116 006 ***150.00
1. Entity Name
A&E TOWING AND TRANSPORT, INC,
Principal Place of Business Mailing Address
1970 NW 22ND STREET 1970 NW 22ND STREET :
POMPANO BEACH, FL 33069 POMPANC BEACH, FL 33069 5004 374 5
T s IR AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
81-0575481 Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired (] gg.;ilw;tional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

“Alon D. Stuparitz. PA.

e EEs E PIRIRGEEY. © Riva.

L 934 “Sutke [ |

A _/ ™ Prrtipany SEOCAD  FL [ 2B (,

J. SCOTT P,

—

. Lo
8. The above named ofifity siBimijts this statement for |

e of changing its registered office or regl'stérsd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatigrs of re rad ggent”

| 4{;4&&?

SIGNATUHE b
) . Signature, wpuﬁ nnﬁ_@&gﬂdd reﬁ;sﬂad fu}(ﬂmﬁ ﬁ:f If apRlicabla. {NGTE: Registerad Agent signature fequired whan reinstating)
L M
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feé will be $550.00 Trust Fund Centribution. O  Addedto Fess .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S [D ‘ O Delete me £ 5TD BAChage [ Addilon
CNAME HOLTZ, EDWARD ROSS NAME
STREETADDAESS | 1970 NW 22ND STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-ST-2IP
TME . [ Delate TME [ Change  [7] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2IP
e [ pelete ME [Jchange  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CHY-8T1-ZiP CITY-ST-2IP
TIME [ Detetz TME [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
THLE O Delete TME 1 change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
TiTLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplementat report is trud and accurate and that my signature shall have the same isgal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustge empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a dress, with all ojer JiBempowerad.

ProsdoiT ™ Y-19-05 95U 183-503¢

SIGNATURE AND TYPED OR PRINTED lﬂIE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

L




