FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2005 90278 031 ***150.00

DOCUMENT # P04000003496

1. Entity Name

SKY WAY TOWING, INC.

Frincipal Place of Business

6633 SW. 113 COURT.
MIAMI, FL 33173

Mailing Address

6633 S.W. 113 COURT.
MIAMI, FL 33173

NUYVIAWVI WV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

LT

(il

Sulle, Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number é Applied Fos
, 5- / / % "/500 Not Applicable
Zij Co i iti
® untry ap Country 5, Certilicate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ERNESTO
6633 S.W. 113 COURT.
MIAMI, FL 33173

Bl

Street Address {F.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o prniea name of rogisiarad agent and

the obligations of%
SIGNATURE A

Ltte 1l apphicatla.

(NOTE: Regrstered Agent signatura required when reinslating)

feles

;,.. FILE NOW!!! FEE IS $150.00
., After May 1, 2005 Foo will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nTE P {1 petete TME Ochange [ Addition
NAME ALVAREZ, ERNESTO NAME

STREET ADDRESS | 6633 S.W. 113 COURT. STREET ADDRESS

CITY-8T-20 MIAMI, FL 33173 CIrY-sT-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T- 1P

TILE [ pelets TIMLE [J change [ Addilion
HAME - - J e - NAME —— .- J R T S
STREET ADDRESS STRAEET ADDRESS

ey-s1-8p CITY-ST-7IP

e {71 Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIE 7 Dalete TILE [J Change [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE O oelete 1I1E [ Change  [] Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS .

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling; does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repodt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, of on an attachment with an address, with all othar like empowered.

SIGNATUR;./l

D TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

6;,/ 2o/o5

Daytime Phone #




