ANNUAL REPORT

2004 FOR PROFIT CORPORATION

(AR)

DOCUMENT # P02000113717

1. Entity Name
RAPID RESPONSE TOWING, INC.

Principatl Place of Business

1548 WILDWOOD LANE
LUTZ FL 33558

Mailing Address

1548 WILDWOOD LANE
LUTZ FL 33558

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 20720 006 ***150.00

I

I

JHi

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied Far
05-0535338 Not Applicable
Zp Country B Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 e e e e _ | Name — e e e < -
RAPPA O-ANN L
1548 WlﬂDWOOD LANE Street Address (P.0O. Box Number is Not Acceptable)
LUTZ FL 33558 -
City FL Zip Code

8. The above named entity subrrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure. lyped or prmied name of registered agent and il i apphicable.

(NOTE: Ragislared Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TiTLE [ change [ Addition
NAME MARCHISELLA, JOSEPH P NAME

STREET ADDRESS 54911 BILLY DIRECT LANE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CITY-ST-7IP

TILE DV {1 Delete TIE O Change [ Acdition
NAME RAPPA, DOMINIC NAME

STREET ADDRESS | 1548 WILDWOQOD LANE STREET ADDRESS

ory-st-zP  |LUTZ FL.33658 _ LIy -ST-2IP

e oS [ terete TILE . “Ochange [ Addition
NAME RAPPA, JO-ANN L NAME

STREET ADDRESS '|'1 548 WILDWOOD LANE™ ~—— "~ ~ —— “STREET ADDRESS~{ ~— ~=>—— e e —re 2 -~
CITY-51-21P LUTZ FL 33558 CITY-ST- 2P

1ITLE O petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-S7-21P

TMLE {1 Detets TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-ZIP

mE [T Delete THLE [ charge (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
iver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

é with mrth all other 1%\#9,@(1

of the corporation or the re
changed, or on an atlac

SIGNATURE:

Y 15T/ 513 -8 7323

NATURE AND TYPED OR PRINTED NAME OF SIGN

P’FFICEH OR DIRECTOR

Cate Daytime Phong # J

LY



