FILED
Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052924

1. Entity Name

Secretary of State

03-17-2003 90484 044 ***150.00

ANCHOR TOWING, INC.

Principal Place of Business

Mailing Address

1560 NE 131 8T 12555 BISCAYNE BLVD
MIAM! FL 33t61 PMB 455
us N. MIAMI FL 33181 f I
us RN TSRO ER

2. Principal Place of Business

1440 NE 1S3 st

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[JCHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & Stale 4. FEI Number 65‘0594510 Applied For
MOV'\’k M andy BCGClﬂ |5 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

3?.3 e Z -Dadc Fee Required

6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

e L ™ oca. Caiits - -

SAV"S' MONICA Street Address {P.O. Box Number is Not Acceptable)
1560 NE 1318T
MIAMI FL 33161 AU NE 192 &t
Ci . Zip Cod
“Nort Musss beach FL | 25702

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ageg|

-
~

/1415‘)1/ o 57‘”,'/_5

3-/8-O3

SIGNATURE

A

'ame of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

“% FILE NOWY! 'FEE 1S $150.00
* __After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Méke Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiLE . P [ palate TITLE [ Change  [] Addition
NAME SAVITS, MONICA HAME

swarer aooress | 2263 KEYSTONE BLVD STREET ADDRESS

CITY-ST-21P N MIAMI FL 33181 CITY-ST-7IP

TITLE 7] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Detets TIMLE [ change  [J Addition
NAME i eeaz s . e oNAME - - e s . . _

STREET ADDRESS STREET ADDRESS "
GITY-ST-2P CITY -5T-2IP

TITLE [ Delete TITLE {1 Change [ Aqdition
NAME ~ * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP
e 7 Delete TITLE [ Ghange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with 1his filin

does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, with all other like empowered.

SIGNATURE:

IRE RALWIPES s

3-10-03

305- 895 -038K

SlGNATUMD TYPER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FPELLEN

AY

CR2E034 (10/02)



