FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

P!gWCNl;me'ENT # P03000094235 01-31-2005 90064 003 ***150.00
DAVID & DAVID TOWING SERVICES, INC.
Principal Place of Business : Mailing Address TUUVY - e
1477-C W LANDSTREET RD ' 1477-C W LANDSTREET RD
ORLANDO, FL. 32824 ORLANDO, FL 32824
T RS VRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For.
20-0190413 Not Applicable
Zip C ountry Zip Country 5. Certificate of Status Desired O Eg':esq l’;‘r’:‘:m"a'
- - = — = §.<Name and Address of Current Registered Aget=- -—= e — | = —mr=—c.=—=x.-7.- Namo and Add. of New Reglstered Agent: « o= —u - =~
MName '
TORRES, DAVID JR
11702 BENTRY ST Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32824
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printac name of registersd agent and litle if applicable. (NOTE: Registered Agent signaiurd required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 3 Added to-Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
TmLE D [ pelete TITLE O Crange [ Addition
NAME TORRES, DAVID JR NAME
STREET ADDRESS | 11702 BENTRY ST . STREET ADDAESS
CITY-ST-2iP ORLANDO, FL 32824 CITY-ST- 717 )
TILE VP : 7 Delete TILE vo : ) - i [W'Change [ Addition
NAME ROMEROQ, DAVID NAME QOmezo ) bq D
[
STREET ADDRESS | 11702 BENTRY ST swarioess |13 Brg Jalley gluo
CTY-ST-2IP ORLANDO, FL 32824 cITy-S1-7F KiSmimmes . L 3¢90
R 1S S, - . e = Doergte - Jowmee . e ) oo, ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 elete TITLE [Jchange [ Aadilion
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GITy-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NANE
STREET ADORESS STREEY ADDRESS
CTY-ST-ZP CITY-57-2P
TILE [ Delete TITLE (] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S3-2IP

12. 1 hereby ceriify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an aitachment with an address, with all other like empowered.

SIGNATURE: )/ /// ' of/aba{/o.r‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone &




