FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173335 05-10-2007 90022 043 ***150.00
1. Enlity Nama
GOLD STAR TOWING, INC.
Principal Place of Business Mailing Address qu 1ru®-
6738_A WALLIS ROAD 6738-A WALLIS ROAD
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 A
e L VR OO MITRA A AT
Sulie, Apt. #, elc. Suite, Apt. #, alc. 05032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
20-2128458 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| fi‘;fql’:f:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

KEISHA, PEPPER-

6738-A WALLIS ROAD Street Address (P.O. Box Number is Not Acceptanle)

WEST PALM'BEACH, FL 33413

Y City FL !ZipCodB

+

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept
ihe obligations qf reg;sxered agent.

P

SIGNATURE i
5‘0“‘»%’\‘“0 or prled farte 0‘ regsteed agen: and hille il appdicable (HQTE: Regaterea Agent signature required wnen rainstating) DATE
e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10 " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIne PST I Detete TTLE VIGE PEES) DEN.T ﬁ{:hange ] Avdition
NAME DEVIA, JOHN P NAME DRevIS,
STREET ADDRESS | 1267 KINGLET TERRACE sTheeT aporess | YO ) Um\ET i e L’\I:‘5U"\5
GIY S-2p | WELLINGTON, FL 334145045 arvestae | VWEINWNGTON, B 22341
TITLE D [T velele TITLE {7 change 7] Addition
NAME DEVIA, MELISSA NAME
STREETADDRESS | 1267 KINGLET TERRACE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 334145045 CITY-ST-2IP
L 3 Detete L \PQESDFHTJ [ Ghange MAmﬁlion
MNAME NAME Q’l'l e& HE \
STREET ADDRESS STREET ADDRESS Uﬂé%'n Wﬂ\tUt&) 129
CITY-$1- 2P svesize | WP EA L DDUA .
T [ Delete TILE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITE [ oelete TITLE (3 Change (3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Detete TLE O crange [ Agaittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8i-aip CiFY-S1-2P

12. | hereby certify thar the inlg
indicated on this report or s\ip
of the corporalion or Ihe reckiv

supplied with this filin é} does nal gualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an oHicer or diractor
&y lrusiee empowered to exgcute this repon as requnred by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block +111
an address, with all othef like empowered

JOUN DRVI3 - Sl 199 B |

FED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayire Prone »




