FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043415 05-03-2005 90082 044 ***150.00

1. Entity Name

SANTA CRUZ TOWING INC

Principal Place of Business Mailing Address
1850 NW 29TH STREET 1850 NW 29TH STREET
OAKLAND PARK, FL 33317 US SUITE 200

OAKLAND PARK, FL 33311 LS

T s AR ARTEAD O
1880 N W__29lb STK
Suite, Apt. #, elc. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10/03)
oo s BRICAND P ARK, * 'NOT APPLICABLE o gl
Zip Country Zip g 3 3 l l Coumb S 5. Cenificate of Status Desired 0 fg'gesqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, HOWARD B

4751 NW 1T CT . Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

;' City FL ‘ Zip Code

8. The above namad antity submits this statement for the purposs of changing its registered office or ragisterad agent. or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
X Signature, typed o printed name of registered agent and bt it appiicable. (NOTE: Registered Agent signeture required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRE P ) [ pelete MLE [J Change  [J Addition
NAME HOLMES, HOWARD B NAME
STREET ADDRESS | 47581 NW 17 CT ~ STREET ADDRESS
CITY-ST-ZiP LAUDERHILL, FL. 33313 CITY-ST-Z1P
TILE D m\mm THLE O change  [J Addition
NAME MARKS, HOWARD A NAME
STREET ADDAESS | 20873 NW 2ND ST STREET ADDRESS
Ty -S1-21P PEMBROKE PINES, FL 33029 CITY-ST-21 .
e ] batete Tme D [ Change t]'.}ddiﬂcn
NAME NAME HoLo Meg, TANYA v
STREET ADDRESS smeeraooress | S Nw 1 CT
CITY-S1.7P CTY-5T- 2P LAUDER L. . FL. 33223
L 3 Delete e ) [JChange L) Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-7P CITY-51-71P
TITLE ) [ pelete TITLE [ Crange ] Additicn
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2ZIP
TME O pelete TME ) Change [ Addition
RAME NAME
STALET ADDRESS STREEY ADORESS
CITY-S1-2IP CiTY-St-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental reporgis rue and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg A ad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block {11

changed, or on an attachment with an.a Pempowared
L

SIGNATURE:

SIGHATURE AND TYPED RELPRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytwme Phone #

HowBRLD MNOLAIES, — JRESIPERNT.




