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

ANNUAL REPORT ‘ Secretary of State

PEO_CNUMENT # P04000120083 03-02-2005 90485 014 ***150.00
. Entity Name
A BRONCOQ TOWING, INC.
Principal Place of Business Mailing Address
5460 STATE ROAD 84 5460 STATE ROAD 84
SULTE 2 SUITE 2
DAVIE, FL 33314 DAVIE, FL 33314
R e R WIEEAG AR URARE AP
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & Slate City & State ' 4. FEI Number . Applied For
~TNot Applicable
de Country Zp Country 5. Certilicate of Staws Desied [ ?g-gfq&f:;‘ma'
6. Name end Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namg
HOUSH, KENNETH %&éﬁ%?’q@
5460 STATE ROAD 84 treet ress (PO, Box Number is Not Accepta
246057 CA8T SN RN T L]
DAVIE, FL 33314 .
City Zip Lode
DAV I FL | “55% )y

8. The above named enlity submits this statgment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of registpred agent.
Z2-(~99

SIGNATURE —
Epranie. typed of prnied namd ol fe agent and tide if . |NOTE: Regrstarac Agen) signatirs requiredt when reinsiatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Adued to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [J Change [ Adcition
NAME KENNETH, HOUSH NAME
STREET ADDRESS | 6951 SW 57TH STREET STREET ADORESS
CITY-5T-2IP DAVIE, FL 33314 K CIry-ST-2IP
WILE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21F -, CITY-ST- 2P
TILE Q O slete i D Change (] Adiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7IP
TILE O petete TINLE [ change () Aduition
NAME NAME ’
SIREE T ADORESS STREET ADDRESS
CITY-51-2IP CY-SI-1p
T O Detete TINE O Change [ Acwition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CIfy-§1-2p
e 1 petete TITLE {3 Change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-51-2IP CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19,07$3)(i), Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
ered 10 execute this repor as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 il
i all other like empowered.

of the corporation or the receiver or lrustee
changed. or on an attachment with an-ad

SIGNATURE:
/ siGNEATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Date Daytrne Phane #

—




