FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000097346 03-22-2004 90026 026 ***150.00
1. Entity Name
AUTO EXPRESS TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address
5638 SE SCHOONER OAKS WAY 5638 SE SCHOONER OAKS WAY 5 4 U 2 03 2 5
STUART, FL 34997 STUART, FL 34997 .
e v ORISR AR TR
Suile, Apt. #, etc. Suile, ApL. #, efc. 02192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number . Applied For
O0d-0105 2.8 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae.:?q:isfdmona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Streel Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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 or printed name of registered agent and title d apphcable. {NIOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. il Added to Fees
10. OFFICERS AND DIRECTORS - A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST £ Delete TME Ncnange U addition
NAME MCHUGH, LEC NAME .
STREET ADDRESS [~B038-SE-SGHO OMNER-GAH G-k swerTaooness | 2 SE Dixie f47 ﬁ}‘mﬂ
CITY-ST-2P STUART, FL 34997 CITY-S1-2P
ME (v} £ Delete TIE wcnange 3 Adsition
NAME MCHUGH, LEQ NAME
STREET ADDRESS {-5638-SE-SEHOONER-SAKS- WY smETAO0RESS | BOEDTT SE Dixie HWY
CITY-ST-2P STUART, FL 34997 CITy-ST-2IP
TIMLE £ Delete TILE {} change  [[J Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TRE [Fchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-21P CITY-ST-7P
TLE 3 Delete TTLE [ change  [CJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-si-aP CITY-S7-2P
TILE ~ ’ Coeete - - - § TILE - [Jenange [ Addition
NAME . . NAME .
STREET ADDRESS . -+ e N STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certily 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 information
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 corporation cr the receiver or trustee empowered to execute this repat) as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali g like .

o3/i3 /0 7I2-UIG 600k

PHITED NANE OF G OFFICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:




