FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000011493 05-02-2005 90991 012 ***150.00
1. Entity Name
DANS TOWING OF PALM BEACH, INC.
Principal Place of Business Mailing Address
5178 MARK DRIVE 5178 MARK DRIVE 3004658 9
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 -
R s ARG A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0375010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesq::?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGREGOR, EDWARD L
5178 MARK DR. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
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 tamiliar with, and accept
the abligations of zegistered agent.

SIGNATURE
Signansre, typed or printed name of regisiered agent and ttke d applicable. {MNOTE: Registered Agenl signatue requirad whan rergtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campsaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Delete ME [Jchange  [_] Addition
NAME MCGREGOR, JACK L NAME
STREET ADORESS | 5178 MARK DR STREET ADDRESS
City-S1-2P BOYNTON BEACH, FL. 33437 CIFY-ST-2w
TITLE D 3 peete TME [Ochange [ Addition
NAME MCGREGOR, EDWARD L NAME
STREET ADDRESS | 5178 MARK DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FIL 33437 CITY-S1-2IP .
TITLE S O Defete TME [J¢hange [ Acdition
NAME MCGREGOR, DEANNA E NAME
STREET ADDARESS | 5178 MARK DRIVE STREET ADDRESS
CITY-$T-ZP BOYNTON BEACH, FL 33437 CIFY-ST-2P
TInE 3 Detete IMEE O Change {7 Addition
HAME NAME
STAFET ADDAESS STREET ADDRESS
ciry-S1-2ip CiTy-ST-2P
TITLE ] Delete Tte [Jcrange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Deiete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of lhe corporaiion or the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Flarida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with all otheg like empowered.

SIGNATURE: ‘5) AC,\C A W( 4 o o 277 /&‘ Co( - F7b- 7025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNYAG OFFICER OR DIRECTOR '/Dma Daytime Phone &

/ \ /




