FILED

Jan 18, 2007 8:00 am
2007 FO'KSESKHR%%%%%MT'ON Secretary of State

DOCUMENT # P02000128841 01-18-2007 90105 019 ***150.00

4. Entity Name

K.A.S. TOWING, CO.

' J
Principal Flace of Business Mailing Address S““ “ }“a o

747 NW 6TH AVE 327 SOUTH WEST 17TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
S KR AL I
97 N (R A0E
Suite, Apt, #, etc. Sune. Apt. #, eic 01092007 Chg-P CR2E034 (12/06)
City & State f‘nv A Qiata r . 4, FEI Number Applied Far
) LGQ,CL L. o= 57-1141738 Not Applicabls
Zip Country ’2 q’% 1 ( J ountry \DAKD 5. Certificate of Status Desired O gg.;gl‘;:ﬁ:;tional
T ‘6. Name and Addrass of Current Réﬁi;mmd ;\ﬁﬁt 7. Name and Address of New Registered Agent
] Name
DELUCA, FRANCIS R DMD
100 SOUTH EASTBTH ST Street Addrass {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Flgrida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturae, typet or onnted name of registared agent and litle ¥ applicable (NCTE: Regislersd Agent signature raquired when reinstating) OATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0 AddedtoFess

10, OFFICERS AND DIRECTORS K 1. E ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TLE P welmg TLE t Q l [ Change B Addition
NMe . | ANDERSEN, KELLEY AN W \Gm R Q r.S Q
STREET ADDRESS4 327 SOUTH WEST 17TH STREET STREET ADORESS ‘_)Ll 17 N w ﬁ
orvsi-ap | FORT LAUDERDALE, FL 33315 evste =T L ool 6L '? '3: 1<
i3 [ oelete TILE Change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDAESS
CIry-57-2P CITY-51-2tP
TNLE 1 Delete TITLE O Change ] Addifion
MAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE 1 Detete TITLE 1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-SE-2IP CITY-§7-210
TITLE [ Delete TILE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-2P Cciry-gr-7p
TITLE [ pelete TILE Cchange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-§7-2P CITY-ST-2iP

12. i hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or he receivgt or rustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an atlaghmeptwith an address, with4qll olher fike empowered.
[ -1 -07 RY-FCK-1¥7

SIGNATU
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




