2007 FOR PROFIT CORPORATION

REINSTATEMENT - F%i Fj‘ ﬁ

DOCUMENT # P05000154124
1. Entity Name
AOT TOWING INC. 2001 0cT 26 PH 12: 50
Principal Plagé of Business Mailing Address SECRETAR\EEFF?‘B%‘¥ :f‘l T
12413 SW *5T STREET 12413 SW 15T STREET TALLARASSEE. FLURIL
{ORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S [ RO R O AT

Sulte, Apt #, et Sulte, Apt. . et 10172007  REIN-P CR2E098 {1/07)

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

20-3754346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g';gaaf:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMSIS, SHAHAR
12413 SW1ST STREET Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

B. 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 registered agent.

SIGNATURE
Signzture, typad or printed name Shresiared agont ond mike F applicuble, [NOTE: Regisiersd Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE s T = T Cmrge ] Addilion
NAME TAMSIS, SHAHAR HAME i) . TN welnl 00
STREET ADDRESS | 12413 SW 1ST STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-81-21p
TmE 7 Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5i-2iP CITY-ST-Z3P
TILE 2 Detele TTLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-2iP CifY-§T-21P
TITLE [ Detete TIRE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADLRESS
CI7Y-$T-2P CITY-ST-2IP
THLE O Deete THE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 0 GITY-ST-2P
TILE ] Delete THLE [ Change (] Addition
NAME T HAME
STREET ADDRESS < STREET ADDRESS
CIy-ST-2iP CINY-ST-21P

12. | hereby certify that the information supplicd with Lhis filing does nol quality for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemgrtal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frusiee empowered to execute this repori as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: \ Q\\%\cﬂ AT RITR TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Draytima Prore ¢

NS .



