FILED

2006 FOR PROFIT CORPORATION Sgp 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000096548 09-06-2006 90041 017 ***150.00
1. Entity Name
DELRAY TOWING, INC.
Principal Place of Business Mailing Addrass
640 NE 6TH AVE 640 NE 6TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T v CRRETAT SRR R R

Suite, Apt. #, etc. Suite, Apl. #, atc. 07112008 Chg-P CR2E034 (11/05}

City & Slate City & State 4. FEI Number Applied For

2 o - 3 12- 130‘; Not Applicabte
e Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dd'rlional
Fes Reguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name . -
MELCER & LOUIS Addeo , Dominic
4800 N FEDERAL HWY SUITE 300-D Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
G¥o NE L+ Avenue
\ : City Zip Cod
Y Delray Beach FL | 55972

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 Florida. | am familiar with, and accept
the obligations of registerad agpa

Dominic Addeo

7)ol

SIGNATURE C
#ivm i mpphcabla (NOTE: Ragistarad Agent signature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. §07.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE PTDS [ Detets TIME [ change  [J Addition
NAME ADDEQ, DOMINIC NAME
STREET ADDRESS | 640 NE 6TH AVE STREET ADDRESS
CTY-ST-71P DELRAY BEACH, FL 33483 CITY-5T-2F
TME 1 Detete TINE [ Charge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-ZP
TIMLE O paete TITLE [ Cchange [ Addition
NAME - HAME .
STREET ADDRESS o STREET ADDRESS
CTY-ST- 2P CITY-S1-2P
THLE T Delete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-F CIY-S1.2IP
TME O Delete TIE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ pelets TINE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiry -ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legel effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustoe empowered 10 executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: v Dominic Addeo  alulot [5¢f) 438 - 8300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayurma Phone #




