" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000035700 ecretary of State
1. Ently Name 04-19-2004 90408 017 ***150.00
ELITE TOWING OF THE PALM BEACHES, INC. '
Principal Place of Business Maifing Address
4399 LEICESTER CT 4399 LEICESTERCT \
\LIJVSEST PALM BEACH fL 33409 WFFST PALM BEACH FL 33409 \
Suite, Apt. #, etc. Suite, Apt. #, efC. MOORE CR2EG34 {11/03)
City & State City & State 4. FEI Numbsr Applied For
65-0760987 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
o 5309%8&%&:22-}%8%; - Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

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 Fioriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE poy

* Signalu

typed or prmted name of registered agent and fitle if applhcable (NGTE: Registared Agent sigrature regquired when reinsiating} DATE

e o — o —9._Election.Campaign Financing,__.._, ~~$5_-0_05May_§e__ e
Trust Fund Contribution. -~ L1~ Addéd to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O belete TILE [1cCrange [ Addition

NAME TOOBOL, SHIMON NAME

STREET ADORESS (4399 LEICESTER CT STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33408 CY-$71-2F

TITLE i [ pelete TILE o [ ] Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP . P o+ § CMY-ST-ZP ¢ of - o

TnE ’ T Oloese ~ § e - [ Change [T Addition

NAME NAME -

STREETAODRESS {7~ "~ - STREET ADDRESS " -

CITY-SE-7P CITY-S7-21P

TME 0O Deiete TWILE Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTY-ST-2IP

1TLE 3 pelete TILE [JcChange [ addition
P L I . - i NAME

STREET ADDRESS T - C STAEET ADDRESS T

CIFY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TTLE (3 Change  [] acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 119.07(3)(3), Flerida Statutes.  further certity thal the information
indicated on this report or supplemeantat 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—r
)

SIGNATURE: Y %w«,\ iy vd 3-/2-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




