2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000002888

1. Entity Name
ITARI ENTERPRISE AND TOWING INC

Principal Place of Business Maiting Address
864 ASPENWOOD CIRCLE 864 ASPENWOOD CIRCLE
KISSIMMEE, DL 34743 US KISSIMMEE, DI 34743  US

AR KRG AN G

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed o

20-2113356 Not Applicable
S, Certificate of Status Desired [} $8.75 Additional

Fes Required
8. Name and Address of Currant Registered Agent '

B84 ASPENWOOD CIRCLE ‘ DO NOT WRITE
KISSIMMEE, FL 34743 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent. .

© e wbl

SIGNATURE — S
Signaturs, typed o pnnted nzme of regisiared ageni and e if apphcable {NOTE: Rogisterad Agant signature requiied when resnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 607.183(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier nolice.
10. OFFICERS AND DIRECTORS |
Tme P
NAME MAZZILLI, ANTHONY

STREET ADDRESS | 864 ASPENWOOD CIRCLE
CITY-5i-2P KISSIMMEE, FL 34743

TNLE VP

NAME FANARA, JOSE L .

$TREET ADDRESS | 13027 BREEZE CT UO000a0956335

OFY-S-IP | ORLANDO, FL 32824 08/01./08-80001-nzp 150,00
TILE .
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-s1-2I9

TILE
NAME
STREET ADDRESS

CITY-ST-71P ] S o rmar e s art s b L o e e ———

TLE : WL LRI L
NAME PR L S A 1) AT

STHEET ADDAESS . , . : !

TR e b b s Y o ©
CITy-ST-2IP

mrem m b mmat Ao e ke e e

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trysiee powered o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changsad, or on an attachmant with anaddregs, with all &ghar like smpowared.

SIGNATURE: L — 1-Q- 08 ot qr3-yiY

LN
SIGNATURE AND WPEHfR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Date Daytrne Phona #

b



