FILED

2008 FOR PROFIT corporaTioN  May 05,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000112612 05-05-2008 90233 015 ***150.00

1. Entity Name

A&E TOWING AND TRANSPORT, INC.

Principal Place of Business Mailing Address q “ U n b P A

1570 NW-22ND STREET 1970 NW 22ND STREET

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .

T R T A CR A0 AVVAEGE T A
Suita, Apl. #, etc. Suite, Apt. #, stc. 01152008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

81-0575481 Not Appficable

Zp Caunry Zip Couniry 5. Certificate of Status Desired a Ei‘gesqa?:;ﬁ”"“!

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUPARITZ, ALAN D P.A. - R o - /\
BOEEATEANFG-BLYD sspagregp (0. Boyambar s Koy poaalybiey | o ;
SLITE47 2; o, 7 LA/ L L2
POMPANOQ BEACH, FL 33060
. . City FL ‘ Zip Coda

B. The above named entity submits this statement for 1he purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»”

SIGNATURE i S

Signature, typed or srinted name of reg.g'srlered apant and e il applicable {HOTE: Registered Ayen! signature required when reinsiating) - DATE
FILE NOW!II FEE IS $150.00 - | 9 Election Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 11
THLE PSTD 3 Delete - TILE [ cnange  [T] Addition
NAME HOLTZ, EDWARD ROSS o NAME
STREET ADDRESS | 1970 NW 22ND STREET STREET ADURESS
CITY-S1. 2P POMPANQ BEACH, FL 33069 CIFY-ST-29
TME O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY. §T-21P CIY-S1-0P
TIILE T Delete TILE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-2IP Ciy-st-ap
TITLE . 3 pelete TILE (J Change  1_} Addilion
NAME NAME
STHEET ADDRESS SEREET ADDRESS
CITY-S1-2IP City-St-21p
THLE 7 Detete HILE () Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP ClTY-S1-2IP
WILE O petete MILE () Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cy-§i-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. t turthar certify that the inferination
indicated on this repart or supplemantal repart is true and accurate and that my signature shafl nave lhe same legal elfgct as if made under oaih: that | am an oflicer or director
of the corporation or the receiver or trustes emgowered 1o exgeynte this report assequised by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachmeni 2, wilh all o eyre
SIGNATURE: éﬁ S5-/-09

SIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Frione #




