o | FILED
2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT
' ecretary of State
DOCUMENT # P96000009816 04-29-2004 90340 038 ***150.00

1. Entity Name
MANFREDI TOWING, INC.

Principal Place of Business Mailing Address

5454 5TH STREET 5454 5TH STREET . 13 UI qqs 3
ST. AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084 LS T
i§: I '
2. Principal Place of Business ,{f’ 3 Mgiling Address “ ’ m Il
Suite. Apt. 4, etc. 3 -y Suls, Apt- 4. olc. 0425504  chgP  CReE034 (10/03)
City & State - + r City & State 4. FEF Number Applied For
- 59-3363155 Not Applicable
I Country e g _ Z-f_ o Counlry o 5. Cerlificate of Status Desired,___ [ gﬁ =75 _Additional _
e e e ] R E T FEe Ftequlmde-—--—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =
Name

MANFREDI, ARMANDD [P

5454 8TH STREET SR T : Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 - - R - :

City FL Zip Code

8. The above named entity submits this statement for.the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of régistesed agent. irenn o
SIGNATURE

Signalure, typed or prinied name ol registered agent and Uile H applicabla. {NOTE: Reglstered Ageni signalure required when reinstating) DATE -
[ T
FILE NOWII FEE.IS. 5150_3 9. Eiaction Campaign Flinancfng $5.00 May Be '

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees 3
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | DPTS 1 Delete TITLE ) [dcChange [ Addition
NAME MANFREDI, ARMANDO . NAME )
STREET ADDRESS | 5454 STH STREET STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL CITY-§7-2IP
TIILE : - T elete TITLE [JChange [ Addition
NAME : HAME ’ .
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-87-2F
TILE 1 pelete TILE [7JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-7IP
TILE ) O perete TITLE [dChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2iP CITY-5T-27P
TILE {1 Delete TME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP ciry-st-zp
THLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ;
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] is tug,and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gfipowefed to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

P

p all other like empowered.

—~ 4/—‘28“ Ol.f !

8IGN B A5 ¥PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

4



