2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #+494000048287

1. Entity Name
INTERSTATE TOWING & RECOVERY, INC.

Secretary of State

Principal Place of Businass Mailing Address
2461 S. STATE RD #7 P.0. BOX 17796
F1. LAUDERDALE, FL. 33317 US FT LAUDERDALE, FL 33318 US

0 00 R

04202004 No Chg-P CR2E034 (10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE « P vbe FomiedFor

65-0501226 Not Applicable
5. Certificate of Status Desired \D/ $8.75 Additional
Fee Required

6. Nama and Addcess of Current Ragistered Agent

SA00 S 49 A DINA DO NOT WRITE
FORT LAUDERDALE, FL. 33317 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | arm familiar with, and accept
tha abligatians of registerad agent

SIGNATURE
Sonalure yped o printad narme of registonsd agent and Ttie If applicable (NOTE Ragisterad AQent mgneture requed whae Feinstating) DATE
o . $5.00 M 4R34 3
FILE NOWIlI FEE IS $150.00 9. Election Gampargn Financing .00 May Be R S T e B N Y= P

After May 1, 2004 Fee i b $550.00 Trust Fund Gontribution. [0 AddedtoFees slia-lel 158,75
18. OTFICERS AND DIRECTORS I
TiNE 0
NaME GIARDINA, SALVATORE

STREET ADDRESS | 2300 SW 41 AVE
CITY - §¥- 2P FORT LAUDERBRALE, FL 33317

TE D

NAME GIARDINA, DEBRA

STREET ADUHESS | 2300 SW 41 AVE

CiTY-51-2P FORT LAUDERDALE, FL. 33317

TITLE
HAME

i DO NOT WRITE

- IN THIS SPACE

STHEET AIDRESS
QI -ST-2P

TME

NAME

STREET ADBRESS
CITy-57-2¢

1111

NAME

SIREET MDDRESS
Lny-s7-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath. that ! am an officer or director
of the corparation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al ather like empowered.
s:aNMunE:MUW /&W&N\ L-25-0M asul42 700
SIGNATURE Date

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytirmg Phone ¥




