P FILED
"‘_ 2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

g

™

ANNUAL REPORT Secretary of State
DOCUMENT # P05000079710 A 02-20-2006 90043 026 ***150.00

1. Entity Name

ADVANCE TOWING AND RECOVERY CO.

-5

Principal Place of Business Mailing Address DUULJYYL
6537 SOUTHERN BLVD SUITE 2 6537 SOUTHERN BLVD SUITE 2
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
3

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. # st 01302006 Chg-P CR2E034 {(11/05)

City & State City & State 4. FEI Nymber . - Applied For

ﬁ—l - O { a) 5 8(0% MNot Applicable
ae Country 2 Country 5. Certificate of Status Desired O ?eaegesq l.::!:;tional
6.-Namo and Addrass of Curront Registored Agent~ - 7. Name and Address of New Registerad Agent
Namg

ARENSON, JAMIE
6537._&_ THERN BLVD SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413

L %

City FL Lzm Code

8. The above parfied entity submits this statement for the purpose of ¢l ing is registered otifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligghions of regist

" A2 2{@/0 4

SIGNATURE .
Signazuri'.}med or prnled name of registered agent and bile il appicable. [NQTE: Registered Agenl signature required when reinsiaiing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ) O Dekete TILE [ Change [ Addition
NAME ARENSON,:'JAMIE NAME
STREET ADDRESS | 2414 BIMINI DR STREET ADDRESS
CITY-ST-28P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE v ) . [ petete TITLE [ Change [ Addition
NAME ARENSON, JEFF NAME
STAEET ADDRESS | 2414 BIMINI DR STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CTY-ST-7IP ) )
TmE [ Detete TITLE [J change ] Addition
NAME [ NAME . . -
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TME O] Delete e [ Change (7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME {3 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-@P
THILE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -$1-2iP CITY-ST-21P

12. | hereby certiy that the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repost is true and accurate and that my signa) shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st mpowered o execute this report as reqtirgd by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmenyp N addgess, with all other like gmpowered, x( Qéé
< /[0 / dINE
Y etz O (o 2363
[ Dal¥

SIGNATURE: —
Daytime Phone #

SIGNATURIE'Aj,h‘P‘ETJ OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

L




