2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000009816

1. Entity Name

MANFRED! TOWING, INC.

Mar 07, 2007 8:00 am
Secretary of State

(03-07-2007 90009 032 ***150.00

Pringipal Place of Business

Mailing Address

5454 5TH STREET 5454 5TH STREET FRLAV ATR 3,
ST. AUGUSTINE, FL 32084  US ST AUGUSTINE, FL 32084 US :
W DT LD
2739 F[amingo St | 3739 Flamings S+.
Suile, ApL #, elc. Suite, Apt. #, elc. J 02282007 Chg-P CR2E034 (12/06)
i City & State Cily & Staje . 4. FEI Nurmber Applied For
St. ﬁ:uaus-h‘ ne, Fi st ;Aruggu,sh ne, FL 59-3363155 Not Appiicabie
Zip Country Zip Country . ) $8.75 Additionat
32080 33080 5. Centificale of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

MANFRED!, ARMANDO
5454 5TH STREET
ST. AUGUSTINE, FL 32084

Street Address (P.Q). Box Nurpber is Not Acceptable)
m o St

Cll A}
TSt Augustine

Zip Code

FL SLO0TD

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt’. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted name ol regrstered agent and ibe d applicable.

(NCTE: Regisiersd Agent signalure reguired when renstaling)

DATE

FILE NOWII! FEE IS $150.00 s.

After May 1, 2007 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS O Celete TLE B Coange [ Addition
NAME MANFREDI, ARMANDO NAME

STREET ADBRESS | 5454 5TH STREET STREET apRESS | 3T 3G Flamin ao 3t

orv-st-zp [ ST. AUGUSTINE, FL orv-si-2p | - Agusiine Y L 32080

TITLE O velete TIME 4 - [ change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O pelete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 79 CIFY-ST-2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY . ST- 2P

TRE [ Detete TNLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE O pelete THLE Ocrange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-7IP GITY. ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an

5, with all other

SIGNATURE:

like empowered.

v Armands TManFreds’

owered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

3-~3~37

g.uﬂf(y{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phang #




