N FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P07000024223 Secretary of State
1. Entity Narme
FAST TOW TOWING AND RECOVERY,INC.
Principal Place of Business Mailing Address
800 LOUISIANA AVE 800 LOUISIANA AVE
SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958 US
B A 6 OO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gese'zgﬁdrﬁﬁ""al
6. Nams and Address of Cumrent Reglstered Agent 7. Name and Address of New Registared Agent
Name
URSULEAN, FLORIN K
800 LOUISIANA AVE Street Address (P.QO. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. 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, 1.am familiar with, and accept
the chbligations of ragistered agant.

SIGNATURE
Sig

natuie, typad of Dranted name of regrstened ageat and the if appkcable. [NOTE: RagHitarad Agant $ignaturs raquined wnen renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TMLE P [ Delete TNLE [ Change  [C] Addition
NAME URSULEAN, FLORIN K RAME
SIREETADDAESS { 800 LOUISIANA AVE STREET ADDRESS
Ciry-s1-aF SEBASTIAN, FL, 32958 CirY-51-21P
TILE [ Dalete THLE 3 Change  [] Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-217 CITY - ST-219
TE O oelets TME - JUD’_‘UUUE ! bgg‘i (W] gwange ] Addition
m] Mo DT Ep ™}
NAME NAME 02714 48 -20054-025 150, 00
STREET ADDRESS STREET ADDRESS
GCITY-ST1-21P CITY-ST-Z10
HILE [ 1TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-71P . CITY-ST-ZIP
TILE [ Delete TIILE T} Change  [T] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiTY-SI-2IP
TE [ pelets i (O Change ] Addilion
NAME MAME
STREET ADDRESS ’ STREET ADDRESS N
CIFY-ST-2P CIFY-ST-2iP

12. | hereby cenify thal the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicatéd on this rapor; or supplemental report is true and accurale and that my signatura shalt have the same legal effect as if made under oath; that 1 am an cficer or director
of tha corporation or the receiver or trusies empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other likegmpowered. )
SIGNATURE: %.«Z = /fl/ & 2p-4333%

SIGNATURE AND TYRED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




