FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000043415 05-03-2004 91228 014 ***150.00
1. Entity Name
SANTA CRUZ TOWING INC
Principal Place of Business Mailing Address . ey
800 W OAKLAND PARK BLVD 200 W QAKLAND PARK BLVD
SUITE 200 SUITE 200
WILTON MANORS, FL 33311 US WILTON MANORS, FL 33311 US
z F’?C“’a' Place of Buspiess egL 3. Maling Jddress ’ ‘"H"‘ m |||" l”“ "’” “m “IH “m mll NH M” Nm Im H ‘“’
1650 W) 294 Seet - | [550 N BIH Shee!
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EG34 (10/03)
ly & State e N City & State ' 4. FEI Number Applied For
KABMD PARY  FLORDK KLAND FARY FLORIDA [ARot Applicabls
Zip Country Zip Gountry " : $8.75 additional
355/} 8. ;gg// L(Sﬂ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo A e e —_ Mame. - e
HOLMES, HOWARD B
4751 NW 17 CT ' Sireet Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
» m L
City FL | Zip Code
8: The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE - ‘
e ’ Sigratura, typed or printad narne of registerad agent and titie if applicable. (NOTE: Reg:stered Agent signature required when reinstating) DATE
- FiLE NOWE!I F‘EE'i:S:S'IS0.00 8, Election Campa\'gn F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : P [ Delete TILE [JChange  [[] Addition
NAME HOLMES, HOWARD B NAME .
STREET ADDRESS | 4751 NW 17 CT STREET ADORESS
CITY-ST-2IF LALUDERHILL, FL 33313 CITY-ST-ZiP
TITLE D [ pelete TITLE (J Change [ Addition
NAME MARKS, HOWARD A NAME
STREET ADDRESS | 20873 NW 2ND ST STREET ADDRESS
CITY-5T-7IF PEMBROKE PINES, FL 33029 CITY-5T-21P
TITLE 71 Delete 3 {7) Change [ Additian
NAME NAME
STHEET ADDRESS . STREET ADDRESS .
CITY-51- 2P o7 oITY-§T-2P
TITLE O telete s [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TILE [Ochange  [[] Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TIMLE [Jchange [ Addition
NAME MNAME
STREET ACDRESS .|+ STREET ADDRESS . R
CITY-ST-2IP, . CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment. witl Adress, with all other like empowered.
AR o/ 5¢
SIGNATURE: e JOWARD AL Mes 4/20)g00y T4 IHIIE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " oo Daytima Phone #




