2006 FOR PROFIT CORPORMTION 4
ANNUAL REPORT

DOCUMENT # P05000154124

1. Enlity Nama

AOT TOWING INC.

Principai Place

12413 SW 15T STREET
CORAL SPRINGS, FL 33071

of Buginess Mailing Address

12413 SW 15T STREET
CORAL SPRINGS, FL 33071

2. Frincipal Place of Business —— — -

-3, Mailng Addross

Lot

FILED
May 01, 2006 8:00 am
Secretary of State

04-07-2006 90018 042 ***150.00

N

66012985~ 'V

——

=== G U0 om0 GrAEAN

Suite, Apt. #, elc.

Sulte, Api. ¥, elc.

03162008 Chg-P CR2ED34 {11/05)
City & State City & State |4 FEI Numnber 2 é 5 g E i ! E! a Appliad For
/ A Naot Applicable
Zo Courry Zp Country [ s, Coniicats of Staws Dusved  []  $8-753 Additional
Foe Requirad
8. Name snd Address of Current Reglatersd Agent { 7. Name and Addrass of New Roglstered Agent

TAMSIS, SHAHAR
12413 SW 15T STREET
CORAL SPRINGS, FL 33071

Name

Sireet Address (P.O. Box Numbet |s Not Acceplabla)

City FL [ ZIp Cods
8. Tha abovo namad antity submits this statament for the purpose of changing its registered office of registared agent, of both, in the State of Florkda. | am familiar with, and accept
the obligations of regisiered agent,
SIGNATURE
Sigranse, Tyned of prirtes neme ol jegistered agent and tos I appicable. tmT!:meimmmw) DATE
FILE NOWII FEE IS $150.00 9. Blacton Campaign Financing $5.00 moy 0o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritxion. D | Added io Feos
10. - OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7. [ Delete FLE D ' Crange (] Addition
Nanig TAMSIS, SHAHAR Nk ™ .
STREET ADORESS | 12413 SW 1ST STREET STREET ADDRESS (D\) Q - 59‘5 L!%Z.I[
CAY.ST-7P CORAL SPRINGS, FL 33071 CITY-ST.20
mE : : O petete me O Crange [ Aadition
RAME KAE o
STREET ALDRESS STREET ADCPESS AO/)' ]O\,\/}f) - —Q El
CTY-ST-2P CirY-St-2¢
me [ Deseta e [Jcrange [ Addiion
NAME HAME
STREEN ADDRESS SIREET ADDRESS
Cary-S1.2P cme-S1-2P -
T - (3 Ceteta T Cloune O Adiion
NAME LTE g
SIREET ADDAESS STREET ADDRESS
coy-Sr-zp cry-53-20
BILE O Detete e 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cry-gr-7°
HTLE O Oekte e O crange [ Mdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP cny-sti-2P

12. | heteby centity thal the information supplied with this liling dg does nol quality for the exempliona containad In Chapter 119, Fiorida Statutes. | turther certily that the information
accurate and that my signaturg shall have ihe seme legal eftect as it made under oath; that | am an officer of director

indicalad on tnis report or supplemsntal repon is true an
¢ Of trustce empawered 1o exacute Lhis repod as required by Chapter 607, Florica Slatutes; and that my nama appears in Block 10 or Block 11 i

ol tha corporation or the recat

changed, or on an attachmaniwith an adgress. with all other like empowerad

fb}‘of_y

SIGNATURE:

AND TYPED OR PRINTED NANE OF SXGNING OFFICER OR DIRECTOR

0h 0500 35 Myl

Daytme Phone #




