e

. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # P0400001 9308 05-02-2005 90765 001 ***750.00
1. Entity Name
AUTO TOWING, INC.
Principal Place of Business Mailing Address
7425 NW 4 ST 7425 NW 4 ST
PLANTATICN, FL 33317 PLANTATION, FL 33317
2110 SW 58 Ave 2110 SW 58 Ave
Suite, Apt. #, eic. Suite, Apt. 4, els. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 83-0383959 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 f D *
33023 33023 5. Certificate of Status Desired [ Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SERPICO, FRANK
7425 NW 4 ST Street Address (P.O. Box Number is Not Acceptabla}
PLANTATION, FL. 33317
2110 SW 58 Ave
City Zip Code
Hollywood FL | 33023
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 famiiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signeture, typed of prinzed name of registared agent and thie i appiicable, (NOTE: Registered Agent signature required whon rainetating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 Delete TITE Change  [] Addition
NAME SERPICO, FRANK NAME
" STREETADDRESS | 7425 NWV 4 ST § smezra0ORESs {2110 SW 58 Ave
cmy-s7-zP | PLANTATION, FL 33317 crv-51-2p - [Hollywood, FL 33023
* e 1 Delete TILE I Change ] Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cimy-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TTLE 3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP Giry-57-2P
12. | hereby cerlify that tha informglien gdwith 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 g \ true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gceiver g ; ererl:l to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attap ment ith all other "'Gﬁﬁﬁm%;. DEVHG, JR,CPA, PA

SIGNATURE:

CERTFIED PUBLICACCOUNTANT /2%t  Gsp-32/ 4
SIGNATURE AND TYPED OR PRINTED NAME OF snammm&m STREE—E N / Dete q’?. wl

Daytirme Phane #

pra an
r ) RESIF)



