2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P03000059765 ecretary of State
1. Enty Name 6-2004 90462 001 ***150.00
04-26- .
BEST TOW SERVICES, INC,
Principal Place of Busines's T Mailing Address
JA21SWISTCT. v, ¢ L~ " 7421 SW 157 CT. : , L
MIAMI FL 33183 MIAMI FL 33183 ,
©oe S sy -
2. Principal Place of Business 3. Mailing Address
! "
+ " Suite, Apt. #, etc. } Suite, Apt. #, etc. MOORE GCR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
75{ - _2072024 Not Applicable
Zip Couniry zp Gountry 5. Certificate of Status Desired (] Eg'ggq‘ﬁg:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— v e+ o . . - - Name . _ - - . - ———r O - PR ——
]I:?ZBIRE\SK’ hTASA-I,Yg-II_-IN Street Addres; {P.0. Box l\l-u-mber_i;\]m Acceplaﬁfé) —

MIAMI FL 33193

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE. Regisiered Agenl signature requirad when reinstatng) DATE ¥
§. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS N AN — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T pelete TLE . [ Change ] Addition
NAME TORRES, MAYELIN NAME
STAEET ADDRESS | 7421 SW 157 CT. STREET AGDRESS
CITY-5T-2IP MIAM! FL 33193 CITY-ST-2IP
TITLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE e — R ] TITLE T [ change [ Addition
NAME oY - i T = - T - NAME TR e g e g T Gl —— = .
STREET ADDRESS oo TTE AT AT T et e s - - ' STREET ALDRESS |~ — — - - - — o a v om
CITY-5T-2P CITY-ST-7IP
TIE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Deiste TimE [JcChange [T Addition
NAME NAME ,
STREET ADDRESS STRFET ADDRESS
CITY-§T7-2P CITY-ST-21P
TIRLE {J Delete me [Jchange [ Addition
NAME ) ’ : : NAME o T :
STREET ADDRESS | STREET ADDRESS
CITY-5T-71P ; CITY-ST-7IP

12. | hereby cer(ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental 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 director
of the corporatian or the receiver or lrustee empowerad to execute this reglyt as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampgow
SIGNATURE: _MAYELIN TDLRES d 4/413/02& (20254 2570
Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




