FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000086384 03-29-2007 90019 043 ***150.00

1. Entity Name
COBRA TOWING & TRANSPORT INC.

Principal Place of Businass Mailing Address q q
10084298

1254 NW 106TH ST. 7254 NW 106TH ST.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
i oma i Casmmmeronnn B || [TITINTTITIAINIT
Qoo MW W T ST QO0V M M — ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
PLawTaTion | e LAaATATiom g 20—~ S1y1197) Not Applicable
Z-i; T8 2. %J::;Zow N& | Z-I§-33_2_ ° ET_‘;W NJ“& 5. Certilicate of Status Desired ] fgzesqmif"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK, INC. - K::dﬂ \(-;3 ;": \ bse — :5 Vﬁ; )
11380 PROSPERITY FARMS ROAD #221E treet Address (P.0, Bax Nurmber is Not Acce "
PALM BEACH GARDENS, FL 33410 Qopod MNw v e Shree T
: Cit Zip Cod
37 WPLAM'\'A-'TG.D ) FL ‘?'29562.‘!-—

8. The above named entity submiits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registared agent. "
Zix_ (S ODue FHAz2l=7
SIGNATURE Ry,

Slgnature, typed o¢ printed name of r_e_gmared agent and ntle it applicatle, {NOTE: Regiatered Agent signature required when reinstating} DATE
FliE NOWI FEE IS $1 50.00 8. Election Campaign Financing 0 $5.00 May Ba
Aftel: May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - CFFICERS AND DIRECTORS N 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D /Zﬁ)me;e TMLE P res ., /Zﬁwange [J Addition
NAME v | GALOUZIS, EVA NAME o AloUZ\S eV A
: J
STREET ADDRESS | 1254 NW 106TH ST. STREET ADDRESS Qooo MNw vt gTnee T
on-si-2p | OKEECHOBEE, FL 34972 CiY-1-7IP Dinodadioad , e T 33321
i ) Delete TILE ¥ ’ O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-53-2IP
TITLE 3 pekete TNLE [ change [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-51-2I
TIME J pelete HTLE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDAESS
CIFY-ST-2IP CITY-SE-2IP
NIk ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | heraby caru'ul‘,!| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: 708 " 3l22{sy

SIGNATURE AND TYPED OR PRINTED: NAME OF 81GNING DFFICER OR DIRECTOR Date Daytame Prone ¥




