| FILED
2004 FO R N NUAL REPORT 110N Apr 12, 2004 8:00 am

DOCUMENT # P03000113415 ecretary of State
MY TOWING. INC. 04-12-2004 90316 037 ***150.00
Principal Place of Business Maiting Address
6145 SOUTHUS 1 6145 SOUTHUS 1
FT PIERCE, FL 34982 FT PIERCE, FL 34982
S S WL S N A AN

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

X0-030/495 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired Od ?:;'Z‘esmﬁf:‘;ﬂmm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e N . A .. . .
SMITH, PATRICIA A '— . —
"| 6145 SOUTH US 1 Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL ’ Zip Code

8. The above named enlity submils 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 if applicable. {NOTE: Regiteted Agent signature requited when tainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing © $5.00 May Be -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Feas . C e -
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TILE O change [ Addition
NAME - 1 SMITH, WILLIAM C HAME
STREET ADDRESS | 6145 SOUTH US 1 STREET ADDRESS
CITY-§T-2P FT PIERCE, FL 34982 CITY-ST-2IP
TME . DST O pelste I CiCrange [ Adiion
NAME SMITH, PATRICIA A NAME
STREET ADDRESS { 6145 SOUTH US 1 STREET ADDRESS
CITY-5T-2P FT PIERCE, FL 34982 CITY-ST-2F
TmE O petete TITLE Jcmange [ Addition
HAME NAME
STREET ADDRESS | . _ . STREET ADDRESS
CHTY-5T- 217 GTY-§T-2P - T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T . CITY-5T-2P
TMLE T . [ Delete TITLE [ change {3 Addition
NAME ‘ . . HAME
STREET ADDRESS e - ) . & STREET ADDRESS
CITY-ST-BP, (52 F y #4 mp cew mp e sriim s e CITY-ST-2P

12. | hereby cerli that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowerad to execute this report as requirad by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with a’ other like empowere%

ia B Smdh YL 19485294

Daytime Phone #




