FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CARLOS M. TOWING, INC.
Principal Place of Business Mailing Address -
4797 DURHAM STREET 4797 DURHAM STREET
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
6 ~/1EY €95 Not Applicable
Zi C.ountw 2P Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MERCADC, CARLOS G , . &
4797 DURHAM STREET" Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
. ad
City FL ’ Zip Cocte
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered;'age'm‘
o The
. . o el
SIGNATURE i
Lo Sighalure. typed of pnniﬁk? hame ot registered agen: anc tile Il apphcable [NOTE. Registeren Apenl ggnature reauired when reinsiatmg) DATE
. ,.’_.(-"A‘ I
PILE NOwi h’FEEJS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’.“2'&!0&&90&‘-3“,‘" be $550.00 Trust Fund Contributior. O Added o Fees
PR Y -
. ' n&‘r’u_é. L
10, i ‘1;3"17 i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D % ) {3 Delere TILE [ Change  [J Addition
NAME MERCADO, CARLCS G NAME
STREET ADDRESS | 4797 DURHAM STREET TREET ADQRESS
CiTY-ST-ZIP WEST PALM BEACHK, FL 33417 CITy-57-2P
e 2 Delete THLE [Tl Crange [} Addition
NAME NAME
STREET ADDRESS S TREST ADDRESS
CITY-87-21p Ciy-Si-2IP
TITEE 3 belele TILE [} Change (] Addition
HAME NAMT
STREET ADDRESS STREET ADDRESS
CIPY-57-2IP Ciy-S7-2IP
LE [ Delee TIILE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE {1 Delete e (O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-s7-2p Cimy-S1-2IP
TITLE 1 Deiete mE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-§T-2IF
12. | hereby certity that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
ol the corporation or the receiver or trustee empowereg] 1o execule this report as 1equired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 1t
changed, or on an anachme‘ryﬁlh an @wit I dther like empowered.
- A A " , . 2 / s ¢
SIGNATURE: (a7 - Canles G Meacodo Z2-27-07
h susNATu7! MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Dayime Prone #




