2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035700

1. Enlity Name

ELITE TOWING OF THE PALM BEACH

ES, INC.

Principal Flace of Business

2880 TENNIS CLUB DR SRE 800
WEST PALM BEACH FL 33417
us

Mailing Address
2880 TENNIS CLUB DR SRE 600
WEST PALM BEAGH FL 33417
us

2. Principal Place of Business

49 L evceneci

3. Mailing Address

12399 Y e icontre Oy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20042 041 ***150.00

NUGLLLUY

RO

DO NOT WRITE IN THIS SPACE

IR

City & State . City & State . 4. FEI Number 65.0780987 Applied For
W 20% Palne Q{adn.\--ﬁ._m- AJosX S\ Boach JEL_,_ n e~ | <|Not Applicable]-: =
Zip Country - Zip Country i ) 8.75 Additional
kTS ?CL\W\ g adn % %\—-\ OC! Pd\'ﬂ'\ b - 5. Cerlificate of Status Desired O gee quuirecl! fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOOBOL, SHIMON

M oovol, Shiwmen

2380 TENNIS CLUB DR STE 600 Street Address (P.O. Bc{x Number is Not Acceptable)

WEST PALM BEACH FL 33417 Leiconyecct.
City Zip Code
ok ol e acla FL | <5800

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

212k {0y

g.snature, typed of printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signature raquired whien reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 "
TILE [ Detete TE D. Ol Change [ Addition | 3
NAME TOOBOL, SHIMON NAME Toceo . Shimo 2
stacer «0oress | 2880 TENNIS CLUB DR STE 600 STREET ADDRESS M99 L ercanter T i 3
onv-st-z¢ | WEST PALM BEACH FL 33417 oSt ) waenk Padm Reach FL 33449 a
L O oelete TILE O change [ Addiion | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
B e 2 5 ki anania T e T RS S e T omy-sreze 1T " T ST LT T e e T T TS L e T
TMLE [ Detete MLE [ Change [T Additian
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-§T-2F CHTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-§1-2P
THLE O pelete TITLE [l Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-§T-21P
TILE ) ibelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21

13. | hereby ceriifg
indicated on thi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report of supplermental report is true and accurate and 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 or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: X 5f1T1n

< ——

3Jatlo

561 [0§N-NNN5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

|




