2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 01, 2007 08:00 /
DOCUMENT # P04000019333 T ecretary of State

1. Entity Name
F.S. TOWING, INC.

Principal Place of Business Malling Address
2110 SW 58 AVE 2110 SW 58 AVE
HOLLYWOOD, FL 33023 HOLLYWOCD, FL 33023

el L

01102007 No Chg-P CR2E034 (11/05)

| 4. FEl Number Appliod For
43-2041042 Not Appticable
5, Certificate of Status Desired [ $8.75 Additionat

Fee Requlrad

8. Name and Address of Currant Reglstered Agent

SERPICO, FRANK
2110 SW 58 AVE
HOLLYWOOD, FL 33023

8. The above namad entity submits this statement for the purpose of changing its reglstered orflce or registered agent or both in the Stata of Florida. | am famillar with, and accept
the obligations of reglstered agant.

SIGNATURE

Signatura, typed or prirtad nama of ragisterad agent and titie K acpicanls, (NOTE. Reglaterad Agent algrature required when ralnstating) DATE

9. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ay Be
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. [0  AddedtoFaees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SERPICO, FRANK

STREET ADDRESS | 2110 SW 58 AVE
CITY-51-2P HOLLYWOOD, FL 33023

TITLE

NAME

STREET ADDAESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-§7-2IP

12. | hereby certify that the Information suppiled with his fillngdngs not qualify for the exemptjons conteined in Chaptar 119, Florida Statutas I furlher cerﬂfy that the lnfnrmatlon
Indicatad on this report or supplemental repol afid acciyate and that my signature shall have the same lega! affect as If mads under oath; that | am an officer or director
of the corporation or the receivar or trustes g lered to axequte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with an addpé h al other like empowered.
Yhely7  Gup-3204

SIGNATURE: ’
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Pats Daytime Phone #




