FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000011493 05-05-2008 90258 035 ***150.00

1. Entity Name

DANS TOWING OF PALM BEACH, INC.

Principal Place of Business Mailing Address
5346 PALM WAY 5346 PALM WAY
LAKE WORTH, FL 33463-8023 LAKE WORTH, FL 33463-8023
e ML VA
o (e % v
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State g,)_-eer% «| 4. FEI Number Applied For
(, tkedee Tow. ngud | 650375010 Not Appicablo
" T
Zip ) Couniry §W 47 ot "f Gountry 5. Certificaie of Status Desired O gi'gz‘::g:‘:ﬁc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MCGREGCOR, JACK L
5348 PALM WAY Street Address (P.C. Box Number is Not Acceptable)
LAKE WO_RTH, FL 33463-8023
City FL | Zip Code

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

SIGNATURE
. S‘g‘r\atuve‘ Typed or printed name of registered agent and titke if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
\
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After Mﬂj_"‘, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. v QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D F\nelg[e TILE Prosodont [ Change  J Addition
NAME MCGREGOR, JACK L NAME fhwacd Lo M7 rog e
STREET ADDAESS | 5346 PALM WAY STREET ADDRESS p.o. 8 ir 4y
CiTy-ST-2IP LAKE WORTH, FL 334638023 CIvY-ST-2IP Cllkadg . fowb <ro4d3 - 04y
TIME O Detete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-$T-2IF
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-7IP CITY-ST-2IP
TILE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE 3 pelete TILE [ ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filin c? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legal effact as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changﬂd or on an attachment with an address, with all other like empgyvered.
. e il
SIGNATURE: G PING yre Y aa el s Lo/ bbo Y

BIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFI:ER DIRECTOR Dayime Phone ¥

/ {,!u‘u!




