2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

P95000052061
DOCUMENT # Secretary of State
TURNPIKE PLAZA TOWING, INC. 02-23-2004 90074 001 **300.00
Principal Place of Business Mailing Address
MMB5 FL TURNPIKE P.0. BOX 666810 [
B{gMPANO BEACH FL 33064 EgMPANO BEACH FL 33066
i s OO
Suite, Apl. #, eic. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3329951 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g ggﬁ?:&mna,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name_ e < L . _- R .- . m e e 12
;itOAOZIEERégaaEEI?RTCYXEgLE/SDQ : Street Address (P.Q. Box Number is Not Acceptable)
SUITE 826
FORT LAUDERDALE FL 33308
Cit Zip Code
y \ FL

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or prited name of registered agont and titte f applicable. (NOTE: Regislered Agent signatura required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TIME [ change [ Addition
NAME CHAMBLISS, JOEE NAME
STREET ADDRESS | 201 NORTH WEST 127TH AVENUE STREET ADDAFSS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
e D O pelete NILE [ Change [ Addition
NAME RUSHMORE, THOMAS C NAME
STREET ADDRESS | 13250 NORTH WEST C.R. 225A STREET ADDRESS
CITY-ST-2P REDDICK FL 32686 CITY-ST-2IP
TITLE PD O betete TMLE [ Change [ Addition
NAME —~ |WHEELER, RICHARD t— - - — - B B e & e
STREET ADDAESS | P.O. BOX 666810 STREET ADDRESS
Ciry-st-7ip POMPANO BEACH FL 33066-6810 CITY-ST-2IP
TIME [T Delete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HILE ] Delete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CrTY-ST-2Ip CITY-ST-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas-agt qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug.aagriccurate §nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dglru. precute tys reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with M

SIGNATURE:
Date ! Dafy'ume Phane #

1
i
AND T\fpsﬂon Pﬁmi@(nus OF SIGNING OFFICER OR DIRECTOR




