2005 FOR PROFIT CORPORATION

» ~  ANNUAL REPORT (AR) FILED
DOCUMENT # P03000040476 Apr 27,2005 08:00 AM

1. Entiy Name Secretary of State
XL TOWING, INC.

Principal Piace of Business ) . o ?Jlailing Address
6260 S FALLS CIRCLE DRIVE, SUITE 403 ~B6260 S FALLS CIRCLE DRIVE, SUITE 403

TS TR A

2. Principal Place of Business_ - 3. Malling Address
Suite, Apt #, elc. - i Suite, Apt # &6 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Appiied For
35-2202181 Not Applicable
dp Country ao Country 5, Certificate of Status Desired 3 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : 7| Name o
EXCELL, ANDREW -
6260 S FALLS CIRCLE DRNE, SUITE 403 Street Address (P.Q. Box Number is Not Acceptabls)
LAUDERHILL FL 33319
Cry FL Zip Cade

8. Tha above named entity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sgnatwre, ypad or'};'\teu: Hammealsrerégéée;r;nm’e o applhcablke {NOTE Reguslorad Agant signalure Teqguired wher inslaling) DATE
" FEE | T T ’
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feg Will Be $550.00 | Trust Fund Contribution. []  Added to Fess

Make Check Payable o Florida Department of State
10. T OFFICEPSEUDIH[:CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Defete nne [J change [ Addition
NAME EXCELL, ANDREW MAME
SIREFT ADDRESS | 6260 S FALL CIR DR #403 ’ CTREET ABNRESS ]
ovst-2p_ [FORTLAUDERDALEFL 33819 N R D4/27/05-50097-003 150,00
NILE VP ] Delete - ms [ Change ] Addition
NAME DAVIDSON, EWAN NAMF
STREET ADDRESS | 43890 NW 35 AVE STREET ADDRESS
CITy- 87 2 FORT LAUDERDALE FL 33309 crY-§1- 2P
TLE ' - O oelete e [ chenge [ Addition
NAKAD NAMD
STREEY ADDRESS SIRELT AODRESS
CiTY-ST- 2P CITY- 817
i o ' mhe T B O changs  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ClTY-8T-21F SITY-85- 2P
T B o T Delete WiLE [ change [ Addition
MAME NAME
STRFET ADDRESS SIRELT ADDRESS
CINY- 5T 2ip STY-STL2)R
I - ' O pelete [F wue Clchangs [ Addition
NAME MAME
CYREFT ADDRESS SIREET ADORESS
CiTY-31-2P CTY-SE TR

12. | hereby certi _Lhaﬁhe information supplied vith this filing does not qualify for the exemption staled in Section 119.07(3X0, Florida Statutes. | further certify that the i'n'forrr'nation
indicatad on this report or supplemental repdyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee elypowerad i execute this rapert as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeptawith an addresSy with all other like emyd,
SIGNATURE: «%j/ /52/ %a%e oce e//fqﬁgﬂﬁ" 7Ly Y G /8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR 7 Date J Daybme Phong




