»

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000096648 : 05-03-2004 91027 046 ***150.00

1. Entity Name

MARCE TOWING INC

Principai Place of Business Mailing Address

2057 SW 136 PLACE 2057 SW 136 PLACE 9 4 DB 2004

MIAMI, FL 33175 MiAME, FL 33175

L s (SIS AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

57~ /J£ #ﬁ_/ o Nat Applicable

Zi Count Zj Count it
' ountry s ountry 5. Certificate of Status Desired O $8-75 Addmonal
Fee Requirad

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
— = ~ — Nams

VILAR, JUAN M
2057 SW 136 PLACE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33175

2

City FL | Zip Code

8. The above named entity sgiimits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Flarida. | am fagniliar with. and accept

the obligations,of regisjefe ant. . f .
; S . = Wfe Y

SIGINATURE —

o pésSignangre. rypeo r n nameatrcg%le:ec QQANT and uha Wt appuéame." - (NQTE: Rogistored Agent signature raquired when rainsiating)  ~ . T pad

7 CFILE NOWN! FEE 1S $150.00 9. Election Campaign anancing ) $5_00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fung Contriution. L' Addad to Fees O

R N R N PP X LS -
10, L T2 e OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PT {7 Deleta TILE - [ Change  [T] Additien
HAME VILAR, JUAN M NAME
STREET ADDRESS | 2057 SW 136 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 - CITY-51-2IF
TTLE i [ Deete TITLE [ change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-21P CIly-ST-2IP
TITLE £ pelete - TIME [J change I Addition
SHAME- - |- —~ - - : L e . - HAME - - -
STREET ADDRESS STREET ADDRESS
orry-ST-ap CIIY-§1- 3P
TITLE ] Delete TiTLE S change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP
TITLE [J Detete TILE [ Change L] Addition
NAME ) . : NAME
STREET ADRESS | . " STHEET ADDRESS . _
CITr-§1-2P T TR, chee e T N oiy-si-ap ) o ‘ v 6 e
TTLE ) O Detere TmE ) e [l crange [ Addition

FEET] P N . L LN S T

NAME © - Lo, AR NAME N
STREET ADDRESS | : " " [ STREETADDRESS ) ‘ .
CiTY-57-21p - : - e Tm s : . o “F oiy-51-2P ’ T T

 SIGNATURE: o %/ 9’//" ‘ﬁéor)f%f 274

12. | hergby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplem4ngal report is trua and accurate and that my signature shall have the sarne legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or kriistee empowered (0 execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with dress, with all other like empowered.

[

KDuyl_i;p(Phona #

suamutl}m WPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR




