2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000140310
1. Entity Name 05-03-2005 90163 032 150.00
LOPEZ TOWING SERVICE, INC.
Principal Place of Business Mailing Address
804 DORI CT 804 DORICT
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
z F’rincipal Place of Business 3 Mai"ng Address l |||M||| I" |I”| I'lll Il”l |l‘|| |l|l| lll” ||l’| |I‘|I ‘"ll |||” I|‘|||| ” ||I'
i # I .
Sulte, Apt. #, elc. Sulte, ApL #, etc 04202005  Chg-P GR2E034 (10/03)
City & State City & State 4. FE{ Number pplied For
Not Applicable
i Zi it .
4 Country s Country 5. Certificate of Status Desied (] $8+75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMRO ENTERPRISES & ACCOUNTING SERVICE INC
2008 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Gity FL ] Zip Code
8. The above named enll itsARi ent for the purposea of changing its registered office or registered ageni, or both, in the State of Florida. | amI}pﬂliar with, and accept
the obligations of g f
Z 0o
SIGNATURE
Slgml\mu or p?l’nlsd nama cf registeied agent and ke it applicable. {NCTE. Regisiored Agent signature required when einstating} v f DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancin $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME LOPEZ, AXEL A NAME
STREET ADDAESS | 804 DORI CT STREET ADDRESS
CITY-ST-2iP ST CLOUD, FL 34772 CIy-51-2IP
TITLE 3 Detete TIE [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TMLE [ Change ] Adcition
NaE, NAME
STREET ADDRESS STREET ADDRESS
CEITYvSTvZIP CITY-ST-2IP
TE 1 pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 Delers TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samse legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anaw addrgss, with ali other like empowered.
SIGNATURE: %@é’ ([/29) &5~
SIGNATURE AND TYPED GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ?xl T Daytima Phona &




