FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000044209 Secretary of State
1. Entity Name 02-21-2008 90017 045 ***150.00
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 Coe e S
T ST 0 A
Suite, Apt. #, eic. Suite, Apt. #, eic. 02132008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1164645 Net Applicable
Zip e |- Country - -l Zip -~ Country~ = - 5. Certificats of Status Desired 0 Ei.;esq::?:ditional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. Name
MERCADO, CARLOS G
4797 DURHAM STREET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
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 cbligations of registered agent. .

SIGNATURE =
Signaura. yped o primeq name of tagistered agent and Uta if applicable. (NOTE: Regisiered Agent signatuie requited when rainslating) DATE
FILE NGWI!!-H‘FEE 1S $150.00 9. Flection Campaign F"mancing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITLE D [ Delete THLE [ Change ] Addition
NAME MERCADQ, CARLOS G NAME
STREET ADORESS | 4797 DURHAM STREET STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2IP
P = - Dekete e " - Somms T e [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-57-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-St-2ip CITY-S7-2IP
TME [ detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate ang that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow%mo EXi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
al |
[}

changed, or on an attachment wthaf:ir‘ess} | othgt’like gmpowered. —mee
SIGNATURE: = e

Goeles € Mmcc«}o B 2-19-08 H(féf)"_?/?-‘?f‘?’é
SIGNAmiE AND TYPED ri PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daia

Daytrme Phone #




