| FILED
2008 FOR R NUAL REPORT N TON Apr 12, 2005 8:00 am -

DOCUMENT # P04000123355 ecretary of State
1. Enlity Name 04-12-2005 90153 022 ***158.75
WILSON'S TOWING, INC.
Principal Place of Business Mailing Address
1400 N 7ATH TERRACE 1400 N 74TH TERRACE TEYmwwry
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
T T 00 R SRR

Suite, Apt. . ete. Suite, Apt. #. elc. 02212005 Chg-P CR2E034 (10/03)

City & Stale Cily & State 4_FEL Number Applied For

_ g U972 0 | Mot Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired N ?i'gil??;;[’onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~MALAGON,-MARLYN - e —— I — - _

1400 N 74TH TERRACE Sireet Address (P.O. Box NUmBer1s'Not Actepiable) - T

HOLLYWOQOD, FL 33024

Cy FL |ZipCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of regislered agent. )

SIGNATURE
Sugnasturat typean oF DEAed nati al tegitdeisd Agent e Broak iy THOTE Resgy stored Agenl figeatyure regummd what redtatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr Financing 5500 May Be
After May 1, 2005 Fao will bo $550,00 Trust Fund Contribuiion. [ Added to Fees

10. ) QFFICERS AND DIRCCTORS 1. ADDITIONSICHANGES TO OFFICERS ANDG DIRECTORS IN 11

HLE DPV [ belete TTLE . [ Crange [ Addilion

NAME MALAGON, WILSON NAME

SIREET ADORESS | 1400 N 74TH TERRACE STRELT ADODRESS

CiTY-51-2IP HOLLYWOOD, FL 33024 CITY-S1-721P

TILE O Detele TILE (O Crange [ Addilion

HAME HAME

SEREET ADDHESS STREET ADDRESS

€Iry-SI-2P CIy-§T-21P

TITLF ’ 1 oetete Une . [Qchange  [J Adution

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY - 51-2F CiTY-&T-2IP

e o O petere e e {JChange L] Addition
A HAME ~ HAME

STREET ADDRESS STREET ADDKESS

CITY-ST- 248 CITY-51-21p

1MLE O vetete TITLE : [ Change  [J Addutien

NAME. HAME

STREET ADDRESS STREET ADDRESS

CiIY-81-2iP CITY-S1-21P

NLE L] vewere e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST- 2P CiY-ST-2P

upplicd with this fiing does Aol guality for the exemption staied in Section 119.07(3)t9), Florida Stawles. | furiher certily that Lhe infarmation
I is true and accurale and that my signature shalt have the same legai effect as it made ender oall; that | am an officer or director
npowered 1o execule this report as required by Chapter 607, Florida Statutles; and that my narme appears in Block 10 or Black 11 if

changed, o on an atlachment ¢ s, with all othet like empowered.

0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dialer Darstaras P »

12, 1 hereby cerlity that the intormations
indicated on this reporn o supplerharal




