2005 FOR PROFIT CORPORATION

ANNUAL REPORT¥ (AR)

DOCUMENT # P95000052061

1. Entity Name

TURNPIKE PLAZA TOWING, INC.

Principal Place of Business

MMGS FL TURNPIKE o
POMPANO BEACH FL 33064
us us

Malii?]g Address

P.C. BOX 866810 L
POMPANC BEACH FL 33066

2. Prircipal Place of Businass.

3. Mailing Address

~ FILED
Jan 21, 2005 08:00 AM
Secretary of State

| N

il

Suite, Apt #, eltc Suits, Apt #, ele 1st MOORE CR2E034 ({10/04}
City & State City & State 4. FEI Number Applied For
59-3329951 Not Applicable
Zip Couniry Zp Country &, Certificate of Status Desired O ?i'ggl‘;f:éﬁo"al
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- o o " | Name

g ‘ngoz Eﬁégaa%l?q%}xs gil_%/%o Street Address (P ©. Box Number is Not Acceptable)

SUITE 826

FORT LAUDERDALE FL 33308

City F L Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralure. typad o prmied name.dl legrstered agent and e  appicabia

TG _RE_Eét_;fe'd Agaei sigiature raquved whar tewnstaling) . DATE

FILE NOWY! FEE I8 §150.00
After May 1, 2005 Fee Will Be $550.00 .
Male Check Payabls to Florida Department of State

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centibution [

10, " OFFICERS AND DIREGTORS _ " ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

T D B T  DOoeete  [F e CJchange [ Addition
NAME CHAMBLISS, JOE E NAKE

STREET ADDRESS | 201 NORTH WEST 127TH AVENUE SIAFET ADDRESS

cIy- $T-7IP PLANTATION FL 33325 CIiy-ST-IF

TIILE D o O Delete L [Jchange [ Addtion
KMt RUSHMORE, THOMAS C NANE 00000 i8Ysa5s

STRETT ADDRESS | 13250 NORTH WEST C.R. 225A SIREFT ADDRESS 01/24/05-80022-005 150,00

Y- 8T- 7P RECDICK FL 32686 LIY-Si- AP

i FD o ] Datets i [ chage [ Addition
g WHEELER, RIGHARD L N

STREFT ADDRESS | P.O. BOX 866810 - SIREETADDRESS

CIY-ST-IP | POMPANO BEACH FL 33066-8810 orv-Si-zP

FiLE ) o Ci Delele HLE [ Change [ Addtion
NAME MAME

SIRELT ADDRESS STRFET ADDRESS

CITY-ST-2IP oire-ST- 2P

TiLE O pelete TiLE [ Change [ Addition
Nami NAME

STRE(T ADDRESS SIRFLT ADDRESS

CIvy- ST- 2P Ciry-sT-21p

e Ol ooiete Tl Clcnage [ Addilion
NAME NAME

STRFFT ADDRESS STRFE F ADDRESS

oy ST-2iF . oy S1-2p

12, 1 hereby certity that the information st}pbliekdgwitﬂthis filing does not qualify for_thee_xem_ptgn stated in Section 118.07(3)7, Plorida StatUtes | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or tustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an add

SIGNATURE:

, with all other like empowerad

SGNATURBNU'M ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J.J7 o5

Da: Dayhme Phane f




