- FILED

2008 FOR FROFIT CORFORATION Apr 17,2008 8:00 am

1. Entity Name 04-17-2008 90028 003 ***150.00
LANZ TOWING, INC.
Principal Place of Business Mailing Address
841 E. 36TH ST. 841 E. 36TH ST.
HIALEAH, FL 33013 HIALEAH, FL 33013
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc, 04112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, l-Ei Number Applied For -
30 - 5/0 % 5/‘9/ Not Applicabie
Z - i 2 i - ;
® Countey » Couniry 5. Cenificate of Sialus Desired | $6.75 Adational
Fee Required
6. Name and Address of Cument Regi d Agent 7. Name and Address of New Registered Agent
Narme
LANZA, JOSE A
841 E. 36TH ST. Street Address {P.O. Box Number is Not Accepiable)
HIALEAH, FL 33013
City F L Zip Code
8. The above named enmy subvniis this statement for the purpase of changing its registered office of registered agent. or both, in rhe Srare ol Floriga. | am famikar with, ang accep!
the obligations of reglsgu{fed agent.
SIGMATURE =
Sgmanre. ypedof ermipch ngme of reguotored Sgen and e 1 applcatia, (NOTE: Repratered Agon sogrssae recpamed] whon renstalngt DATE
“FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 4, 2008 Foe will be $5850.00 Trust Fund Contribulion. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST £ Delere nE [ Change (] Acdition
~HAME LANZA, JOSE A HAME
STREET ADDRESS [‘,‘8‘41 E.36TH ST. STREET ADDALSS
cry-st-ze° ~T HIALEAH, FL. 33013 CTY-§T-2P
TRE 1 [ Deice e CCtarge [ § Acdtion
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-51-aP ony-si-29
TRE 7] Detere e orange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-4p oyY-s1-ap
e O Detete TE [crange ] Andilion
NAME NANE
STREET ABDRESS STREET ADDRESS
CTY-57-29 STy -5T-09
TME ) betee M Ocmange T Asdition
L HAME
STREET ADORESS STREET ADDRESS
GTY-ST-29 CiTY-51-p
e 3 peters TTE O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
GTY-51-a¢ P GTY-57-2P
12, I hereby certify that the information suppli this filing does not qualify for the exernpiions contained in Chapter 119, Flarida Statutes. | further certify that the information
T ingicaled on'this report or supplementat i 1s rue and aceurale and that my signalure shall have the same legaf effaci as if made under oath; that | am an officer of direcior
of the corporation of the receiver or trus| mpowered 10 execute this report 4s recuired by Chaplter 807, Florida Staluies: and that my name appears in Block 10 or Block 11 if—
changed, of on an attachment with an ress, with al] other like empowered.
SIGNATURE: i //5/ P LD u
BIGNATURE AMD TYPED OR PRINTED NAME OF SKINING OFFICER DR DIREC TOR Daytiie Phone ¥




