2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 03, 2007 08:00 :
CEp e

DOCUMENT # P02000112612 cretary of State
1. Entity Nama
A&E TOWING AND TRANSPORT, INC.
Principal Place of Business Mailing Address
1970 NW 22ND STREET 1970 NW 22ND STREET
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
P S B[ W ARG v
Suite, Apt. ¥, elc, : Suita, Apt, #, atc, 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
81-0575481 Not Appicable
Zip (‘Jountry Zip Country 5. Certificate of Status Dasired O Eeaa. ;esq:::’:;"o"a'
6. Names and Address of Current Registarad Agent 7. Name and Addross of New Rogistarad Agent
Name
STUPARITZ, ALAN D P.A.
000 E. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE17
POMPANO BEACH, FL 33060
City ’ FL y Zip Code

8. The above named antity submits this statemant for tha purpose of changing its registered office ar ragistered agent, or bolh, in the State of Florida. | am familiar wilh, ang accept
the cbligatiens of registered agant.

.
SIGNATURE
Signawre, typed or prnled name of registerad agent and litle ! apphcanie {NQTE: Registerad Agenl signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete Ime ) T change [ Addition
NAME HOLTZ, EDWARD ROSS NAME 1 COE
, LROO00 P 9R0E
STREET ADDRESS | 1970 NW 22ND STREET STREET ADDRESS e R 3=
CiY-ST-IF | POMPANO BEACH, FL 33069 CIY-S1-5p 05/24/07-30043-007 150.00
TITLE O Detete TILE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITy-ST-21P
TIILE O pelete TITLE ) [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZIP
1ITLE O Delets TLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ' GITY-ST-2IP
TMLE O etz e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GiTY-S1-2IP
TITLE O pelete TITLE [DChange  [] Addilion
NAME NAME '
STREET ADDRESS STREET ARDRESS
CY-§1-71P CITY-ST-ZP

12. | hereby carlify that the information supplied with this filin g does not qualily for tha exemplions conlainad in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or trustes empowerad 1o execuls this reporl as requlrad by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block t1 if

changed, or on an anachmanl with dd:ss/w' all othar like ampowere
SIGNATURE: Z /é’; / %30’07

BIBNATLIRE AND TYPED OR PRINTED NAME OF !IGNING OFFICER WECTOR Date Dayting Phone #




