FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000002888 7T 01-26-2007 90037 022 ***150.00

1. Entity Name
ITARI ENTERPRISE AND TOWING INC

Principa! Place of Business Mailing Address
864 ASPENWOOD CIRCLE 864 ASPENWOOD CIRCLE . 05
KISSIMMEE, DI 34743 US KISSIMMEE, DL 34743  US 6500 07 b
864 ASPENWOOD CIRCLE 864 ASPENWOOD CIRCLE
i . . ite, Apt. # :
Suite, Apt. 4, etc Sute. Apt. #, etc 01162007  Chg-P CR2E0M (12/06)
City & State City & Siate 4, FEI Number Applied For
KISSTMMEE, FL 34743 KISSIMMEE, FL 34743 20.2113356 Ty v—
i Z ez
e Country P Country 5. Certificate of Status Desired O $8'75 A'ddmona!
Fee Required
. Name and Address of Current Reyistered Agem 7. Name and Address of New Reglstared Agent . - —
Name
MAZZILLI, ANTHONY
864 ASPENWOQOD CIRCLE Streei Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City Zip Code
R FL
8. The above named entity fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refyistdre
- p 01-17-2007
SIGNATURE A |
Sioaturs, yped of printed neme of registered agenl and hitle it applicable. {NOTE: Regisiered Agen! signature required when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11
TITLE P {2 pelete TILE [J Change [ Addition
NAME MAZZILL), ANTHONY NAME
STREET ADDRESS | 864 ASPENWOOD CIRCLE STREET ADDRAESS
Cimy-ST-21P KISSIMMEE, FL 34743 CITY-ST-71P
TITLE VP [ Detete TILE VP, JOSE FANARA Q Change  [] Addition
NAME FANARA, JOSE L NAME ‘I 3 0 2 7 BREEZE CT
STREET ADDRESS | 12579 VWISCONSIN WOOD LANE h STREET ADDRESS
CIfy-ST1-2IP ORLANDO, FL 22824 CITY-57-7P ORLAN DO ’ FL 3 2 8 2 4
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2ip CITY-ST-2I
TITLE [ pelete TILE [ Change ] Additicn
MAME NAME
STHEET ADDRESS STAEET ADDRESS
cy-§1-2P GITY-5T-2IP
TITLE [ Delete TILE O Cnange [ Adaition
N2ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Chy-ST-2IP
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustegleqpowered (o exacute this report as required by Chapter 607, Florica Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with \ adqg ﬁ with aT&lh:r\like empowered.
SIGNATURE: % ey - 01-16-2007
SIGHATURE AND ‘rw‘sn 6‘% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #
Al



