FILED

Aug 17, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

08-17-2007 90031 021 ***150.00
DOCUMENT # P06000153403
1. Entity Name
EAGLE 2 TOWING, INC
gy1Loovy

Principal Place of Business Mailing Address
2781 S.W. SOMBER RD. 2781 S.W. SOMBER RD. '
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
T TR TS A LA

Suite, Apt. #, atc. Suite, Apt. #, alC. 07032007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number | . Applied For

LY -7 227 C( Not Applicable
Zip Country Zip Eountry S. Certiticate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VETTER, LORI A
2781 S.\W. SOMBER RD. Street Address (P.O. Box Numbar is Not Acceplable)

PORT SAINT LUCIE, FL 34953

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatire, fyped or printexd name ¢! registered agert and wie f 2pphcable {MOTE. Regsterad Ayent signature sequired when reinstating CATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution {0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P H 7 Detete ME [ Change [ Additicn
NAME VETTER, LORI A NAME
STREET ADDAESS | 2781 S.W. SOMBER RD, SIREET ADDRESS
CIrY-s1-2p PORT SAINT LUCIE, FL 34953 CITY-S1 P
TITLE VP 3 Delete TITLE [ change [ Addition
NAME VETTER, LORI A NAME
STREET ADDRESS | 2781 S.W. SOMBER RD. STREET ADORESS
CIFY-51-2P PORT SAINT LUCIE, FL. 34953 GIrY-§7-21P
fIrLe S [ petete 1L {1 Change [ Addition
NAME VETTER, LORI A HAME
STHEET ADDRESS | 2781 5.W. SOMBER RD. STREET ADDRESS
CiTY-S7-2IP PORT SAINT LUCIE, FL 34953 ClY-g1-21P
1113 T O Detete e [Jchange [ Addition
NAME VETTER, LORI A NAME
STREET ADDRESS | 2781 5.W. SOMBER RD. STREET ADDRESS
CITY-SI-2iP PORT SAINT LUCIE, FL 34953 CITY-5i-2Ip
TIILE 1 Detete TITLE ] Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDAESS
CITY-5T-2P Ciy-SI-2IP
TNLE [ betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP CY-ST- 28

12. | hereby certify that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 officer ar directar
of the corporalion or (he recever or lrugtee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and lhat my name appears In Block 10 or Block 11 if
changed. or on an attachment with a/address, with all other hke empowered.

T

SIGNATURE:

51GNAAIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Date Daylere Prong #




