2005 FOR PROFIT CORPORATION

_ANNUAL REPORT [(AR) FILED

DOCUMENT # P03000096648 b Mar 17, 2005 08:00 AM
1. Entty Name Secretary of State
MARCE TOWING INC
Principat Place of Businerss’-T ) '- 7 Mailing Address )
2057 SW 136 PLACE - 2057 SW 136 PLACE
MiAMI Fl. 33175 MIAMI FL 33175
i i AKTA R AL
Suite, Apt #, etc. - — . Suite, Apt, #, ;t“C-_‘_ - » 15t MOORE CR2E034 (10/04)
City & Slate ' § 1 Chy & State ' 4. FEI Number Appiied For
R . B .. R 57_1 184610 Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired [ gg'gg‘ ;gggi""a'
5. Name ang__Addra;siof Current Ragistered Agent — . B 7. Name andrAddress of New Registered Agent

Name

gé%ﬁé#?% I}";‘,I_,ﬁ\cE Street Address (P.C. Box Number Is Not Acceplable)

MIAMI FL 33175 . e

City F L Zip Code
8. The above named ontity stbmits s statament for the purpose of changing tts registered office or vegistered agent, or bmhjn ihr; State of Fiorida, | am farnitiar w:rn aﬁd accept
tha obtigations of registered l
SIGNATURE y . R . - 2 [31 oS~
:yoed a@ ?d‘y(ﬂ o rogistered agent and Mle f applicable (NOTE PRegisioraed Agent sighature requied wher rewnstaling) faly

T

FILE NOW! FEEIS §15000
After May 1, 2005 Fee Will Be $550.00 o
Maks Check Payable to Flori.da Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. i _____QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M PT . O Detete niE [ change ] Additin
NAME VILAR, JUAN M HAME HOOODRRETILS

STREET ADDRESS | 2057 SW 138 PLACE STRETT SODRESS 03417/ 05~-B0DS 084 15000

CiTY ST-71P MIAMI FL 38175 . e st o i

T ] Delele il {1 Change [ Addition
NAME u NAME

STRLET ADDRESS STREET ADDRESS

CITY-87-71P e - CITY-57- 2P .
L 7 telete e [ Change  [_] Addition
NAME F NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF GiY-sT-2Ip

RiLE 3 Dalste WIE O change  [] Additlon
RAME NAME

STRCET ADDR{SS STREET ADDRESS

cuy-S1-4p o CIY-ST- 1P

nine T Delete HUE O Change T Aamnnn
NAME NAME

STRELT ADDRESS STRCET ADDRESS

CITY - §1-1P ~ . fomsiwe '
TITLE [ Delete L [l change T Addlition
NAME HANE

STAEET ADDAESS STAREET ADDRESS

cmy st-gip o . . Sliy-sT-2p

12, | hereby certlg that the |nformaﬂon supplled wnth this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkis true and accurate and that my signature shall have the same legal eftect as if made under cath; that [ am an officer or directo;
of the corporation or the receiver or trustes efhbowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrghss_with all other like empowered.
SIGNATURE: A . J?mnﬂ»-fa / ( aﬁr 308 3yr2y 7o|
dGNATURE W PRINTED NAME OF SIGNING OFFICER OR IARECTOR Daytera Phone #




