2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148729

1. Entity Name
TOW TRUCK GUY, INC.

Principal Place of Business

5741 NW 56TH MANOR
CORAL SPRINGS, FL. 33067-3505

Mailing Address

5741 NW 56TH MANOR
CORAL SPRINGS, FIL. 33067-3505

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90470 041 ***150.00

ARG M A IR

_Suile:,‘Aplﬂ.- i_! et.c. - ‘ Suite, Apt. #, efc. 04182004 Chg-P CR2E034 (10’03)
City & State - City & State FEI Number AppiedFor | T -
’ f 5f 2 57 7?/ 6— Not Applicable )
Zip Country Zip Country §8.75 Additiona
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- ’ Name

PETTAS, NICHOLAS P
5741 NW 56TH MANOR
CORAL SPRINGS, FL 33067-3505

Street Address (P.C. Box Number is Naot Acceptable)

City

FL | Zip Coge

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. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prined name of registered agent and tte f applicatie. L{NOTE: Regigtered Agent axinature required when remstating} DATE
FILE NOW)!' FEE IS $150.00 9. Eiection Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TMLE D [ Delete THLE [Jchange [ Adetion
NAME PETTAS, NICHOLAS P NAME
STREET ADDRESS | 5741 NW 56TH MANCR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 330873505 CITV-SI-2P
TME [ Defete TITLE [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-ZIP
TILE 1 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
IR TP N comreeem— o 2 [Detete e o JIE | o cmme oo oo o L] Change  [C] Addition,
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-ZP
e (T oelete e [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 07%3)0) Florida Statutes. | further certify that the information
indicated or this report or supplemental repost is true and accurate and that my signature shall have the same legal &
of the corporation of the receiver or rustee empowered to execute this report as re
changed or on an anachment with an addresg, with ail other like empowered.

—74/%

SIGNATU RE:

ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

Njhetas Ffttas 9’/ 9/ ey

ect as if made under oath; that | am an officer or direcior

TURE AND TYPED OR PHITEDWE“WOFHCEH OR DIRECTOR

Daytime Phone #




