Fa

. FILED

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

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000048420 02-03-2004 90013 017 ***150.00

1. Entity Narne

GARDENS TOWING i, INC.

Principal Place of Business Mailing Addrass ) ) 4

2565 NW 1ST AVENUE 2565 NW 15T AVENUE 3 Q B 09 10 1

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e e TG S SR RERRADIRY o
Suite, Apt. #, etc. Suite, Apl. #, etc. 01422004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

. 97-0%/ 7947 Not Applicable

Zp Country Zip Country 8. Certificate of Status Desirad [} ?g‘gesqg:’ed;“m'

—r—mar <.~ — B.;Mame and Address of Current Registered Agent — N © o7 ——7,Name and Address of New Reglstered Agent” S TE s

' Name

PILLER, KEVIN

3577 OLD LIGHTHOWUSE CIRCLE Street Address (P.O. Box Number is Not Acteptable)

WELLINGTON, FL 33414 -

City  FL i Zip Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registersed agent. .

SIGNATURE ]
. Signature, typed or printed name of registered agent and tite  applicable, {NOTE: Ranis:n:gd Agen signature required when reinsialing) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign‘ﬁvn‘ancing " $5.00 May Be
After May 4, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TITLE PSEC ] Delete TIMLE . ) [JChange [ Addition
:_'MME ) PILLER, KEVIN NAME
, STREET ADDRESS | 3577 OLO LIGHTHCOUSE CIRCLE ' STREET ADDAESS

Hrv-s1-2p | WELLINGTON, FL 33414 CITY-ST-2P

TITLE TRES 3 Delete TITLE ) [ change  [J Addition

NAME GULLOTTA, CHARLES NAME

STREET ADDRESS | 8967 SW 7TH STREET STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33433 CIIY-ST-2IP

TINE 7 VP [ Delete TITLE [ Change 2] Additica
“NAME = |- FRASCA FRANK = == ==="= == - T = N NAME - - MR e e S T - .
STREET ADDRESS | 3821 NEWPORT AVENUE STREET ADDRESS

CITY-ST- 2P BOYNTON BEACH, FL 33436 CiTY-ST-21P

TITLE [ Detate TITLE ; Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE [ Change  [J Addition -
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2F . - CIY-ST-2IP )

TLE S Ol Dette THLE . [JCrange [ Addition
NAME . : . NAME ’

STREET ADDRESS | _ ) . . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gerlify that the information
indicatéd on this report of supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to exgpefle s rapgsas yrquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with gt olhes pousred.

SIGNATURE: ’/’/ o L 2

GIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIREGTOR Date Daytime Phona #




