FILED

-‘_ - . . Jun 09,2004 8:00 am
2004 FOR PROFIT CORPORATION —

— ANNUAL REPORT Sggfzeogiozeé (gsf * §1£0aoge
DOCUMENT # P03000118940 e '
1. Entity Name
BUSHWICK TOWING INC.
Principal Place of Business Mailing Address i
4850 E. BUSH BLVD, . 4850 E. BUSH BLVD : 66427381
UNIT 9 UNIT 9 :
TAMPA, FL 33617 TAMPA, FL 33617 :
e LR (AT AT RRAT ETERIN
Sule, ApL ¥, atc. Sute, Apt. #, etc. 04262004  Chg-P CRaE0S4 (10/0%)
- 1 rEoTT F
City & State . City & State 4. FEl Numbar Applied For
' , < . S/~ 0?3?304 Not Appicable
Zip ’: . Country Zip Country 5. Cartilicale of Status Desired (] g’:fqmmml
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Raglstered Agent ... . —-
.- . ; ) . Name ' -
"DELGADO, JULIO T . T T — T ——— )
4B50 E BUSH BLVD Sireot Address (P.0. Box Number s Not Acceptable)
UNIT 9 '
TAMPA, FL 33617
. City i FL ' Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office o registarad agent, or both, in the State of Forida. | am famiiar with, and accept
the obligations of ragistered agenl.
SIGNATURE . . . : : B _ NSNS
 Sigraturs. oo ef Bt reim of egaiered agen and s ¥ a (NOTE: Ragiztarad Ayont sgnatuws roq.xred whan ronalaing) RN
e et m e Y ’ ;.- Election Campaign Financ' -in.g 5500 M;y Be
.n.,r },,‘,'E,",??‘&"ﬁ,?,‘,;‘f 305050 00 Trust Fund Contribution. > - ‘(] Addedta Fees
10. ‘. - OFFICERS AND DIRECTORS - 11 AﬁDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 1t ¢
mi o P 0 beter e CJctange™ L] Addilion
L OELGADO, JULIO * NAE ‘
STREET ANORESS | 4850 E BUSH BLVD.-UNIT © STREET ADDRESS
Cry-ST-2ZP TAMPA, FL 33617 CTY-ST-2P
LE - O Delste TME N ' [ change ] Acdition
NME s : NAME . : :
STREET ADDRESS . STREET ADDRESS
Y- S1-20 CITY-§1-1P
me O veee e [Yehange [ Addition
STREFT ADDRESS - o= ~ | seer soorEss Tt e e
_Cry-sT-7p. = CiTY-ST-2P A
"HTLE O Deleto TME [Dchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-si-op oTY-51-2P )
e O Deteie TE [Dchange [ Addition
NAME HAME .
STREET ADORESS . STREET ADDRESS
ory-51-2p : CIVY-5T-2P . e
me : : ) Ty Dodue e : - [ change s (] Adition
NAME o ’ TR e N
2y B - e : o OITY-ST-2P .
12. | hereby ify that the information suppliad with this I:l;l:g does not quelity for tha exempfion stated in Section 119.07(3xi), Florida Statutes. | further cartity that the information ™
indicatad on this repor or suppiemantal report is trve @ccurale and that my signature shall have the same legal eflect aa if made under oath; that | am an officer or directoe
»* of the corporation or the receiver.of rustap empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11il
changed, or an an attachm__em with dress, with all other like empowerad.
fow
SIGNATURE: __\ (72l APatl, c-cte> | Yoy oy
- SIGHATURE AND TYPED OR PRINTED HEME OF BHINING OFFICER OR DIRECTDR ] Dato Duvtime Phons ¢




