FILED

2005 FOR PROFIT CORPORA'I'ION .
ANNUAL REPORT (AR) _ Apr 05, 2005 8:00 am
DOCUMENT # P03000073971 ecretary of State
1. Entity Nome 03-09-2005 90031 (30 ***158.75
A-PERFORMANCE-TOWING, CO. =
Principal Place of Busingss Mailing Addrgss
13675 80 LN NORTH 13875 BO LN NORTH T
W PALM BCH FL 33412 W PALM BCH FL 33412
_ il
2. Principal Place of Business 3. Mailing Addrass | Ih |
Suita, Apt. 8, etc. Suite, ApL #, etc. 13t MOORE CRZE034 (10/04)
23D 2GSRBA L .
iy & lied
City & Stato City & State [ 4. FEI Number AP-PLIED FOR _ :::aAppB;m
e __ | Couw . Country 5. ‘Certificate of Status Dosirod— -~ .g-zesi:ﬂ‘b@_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
?gg\gvgbmﬁgg-l-” ’ Sueet Addf_:ss {P.0. Box Numbes ::::;. Accaplablie) —
— W PALM.BCH.FL 33412 . —= =
' City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registared agent, or both, in the State of Flarida. | am lamillar with, and accept
mnobilgauons of registered aoent .

SIGNATURE N ’
Sigramss, ypsd or prnied name of repisteied egent end itle f sophcable [NOTE' Rogasiered Agert sigra!ue (aguired when /s netsting) DATE
- o

9. Eiection Campaign Financing $5.00 may Be

o 85¢ S . Teust Fund Contribution, Added lo Fees
a2 e .m\'gawgfeff",'-'f,'t ?' sn‘ ., . D
QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OFF) ' . . O] oelete TiLE O change [ Adsition
" | BROWN, LARRY.E NAME .
STREEI ADDRESS | 13675 BOTH LANE, NORTH SIREET ADOTESS
CITY-57-21P WEST PALM EEACH FL 33412 CiiY-S1-7p
THILE ) O pelets WILE Jchange [ Addition
HAVE ' NAME
STREET ADDRESS STREET ADERESS
CIY-51-2P any-§i-1e
NLE O Dezts e [ ¢hangs 7] Aadition
i HAME
TSTRETAOAESS | TTUTTTT) swRery atomess T - B - L

oy-si.ap. _ | . [ . B OW.SEIR _ e L et e i
L ' O Delets i : . D Changs DMmtm
NAME - - NAME
SIREET ADORTSS STREE] ADDRESS
Y- S1-21P ClY-Si- 2P
NMLE O Deten TILE O cChange 1 Adaition
NAME - NAME
SIREET ADDRESS SIREET ADDRESS
cy.Shap CIFY-SI- 2P
e [ peleto e Ocrangs [ Addilion
HAME RAME
SIREET ADDAESS SIREET ADORESS
cHy-si.ap CIRY-ST-7P .

12. | hereby certity thal the information supplied with this {iing does not qualify for the exampiion statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatod on tis report o supplemental report is true and accurate and thal my signature shall have the same legat offect as it made under oath; thal | am an officer o directer
of the corporation of the receiver or rustea empowerad lo execule this report as required by Chapter 807, Florida Statutes; ond that my name appears in Block 10 or Block it
changed, or on an atachment with an gdciress, with ail other like empowered,

SIGNATURE: iy s - O (s¢1) 297-/517

SIGMNG OFRACER OR IRECTOR Davirra Phora #

SIGHATURE AND TYPE




