FILED
2006 fogﬁngleR%%%';gRAT'ON May 02, 2006 8:00 am

7 Secretary of State
DOCUMENT # P05000052690
1. Entity Namo 05-02-2006 90184 022 ***150.00
MILLENIUM TOWING SERVICES INC.
Principal Place of Business Mailing Address .
7436 WILLOW WISP DRIVE W. 7436 WILLOW WISP DRIVE W, 4007 9005
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
e s NI UECE R
Suita, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
JO" 2 6 6 HSOZ—— Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $B'75 A_\dcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REYES, JOSE R
7436 WILLOW WISP DRIVE W. Street Address (P.Q. Box Number is Not Accepiable)
LAKELAND, FL 33810
City FL Zip Code

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

SIGNATURE
Signature, tvped or praled name ol segislered agenl and Ltk if Gpplicatse, (NOTE Rogrsiarnd AQen| Signalur 16auered win reinslating) DATE
FILE NOWI! FEE IS $150.00 4. Electicn Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addec to Fees
10, OFFICERS AND DIRECTORS 14. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 oetete TITLE [ Change  [J Addition
NAME REYES, JOSER NAME
STREET ADDRESS | 7436 WILLOW WISP DRIVE W. : STREET ADDRESS
CITY-ST-2ZiP LAKELAND, FL 33810 CITY-5T-2IP
TITLE [ Dalete TITLE [ Change  [[J Addition
NAME NAME
STREET ADORESS STREFT ADORESS
CIy-$7-2P CITY-ST-2IP
WINLE [ pelate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-20P
TILE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-§3-2P
THILE 1 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 petete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7-2IP

12. | hereby certify that the informatien supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have 1he same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ojher fikg empowered,

V/ 37/06 P83 -409- 2e5p

Data Daytime Phong #




