FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000067132 ¢ 04-14-2004 90032 003 ***150.00

1. Entity Name

CHASE TOWING INC.

Principal Place of Business Mailing Address FIVILELO
25343 5W 142 AVE. P.0. BOX 924435
HOMESTEAD, FL 33032 HOMESTEAD, FL 33092

RS g o sl T

Suile, Apt. #, alc. Suile, Apt. #, elc. 03192004 Chg-P CR2E034 (10/03)

ity & State City & Srale 4 FEI Number Applied For
\% omnes te CLA F_ L 65-0776344 Not Applicable

Zit \ l 6 %% Zip Country i ; $8.75 Additional
: 2 5. Cerlificate of Status Desired O .
\ Fee Required

Tt 7T 7T B mame and Address of Current Registered Agent T~ 7.”Name and Address of New Registered Agent™"
Name ’

ENDERS, LORINDA

23345 SW 132 AVE. Slreet Address (F".D. Box Number is Nol Acceptable)

HOMESTEAD, FL 33032 ‘300\ 6\.0 238 ST

“ Homestead FL | 83732

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE .
Signaturs, bped or printed name ot registerad agent and litle it apphcabls. (NOTE: Ragisteren Agent signalure reguired when sinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_{)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Goniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q ' . [ Delete TITLE Bd Change [ Aadition
MAME ENDERS, DENNIS NAME .
STREET ADDRESS | 23345 SW 132 AVE STREET ADDRESS \300\ S 2.38 ST
onv-si-2p | HOMESTEAD, FL 33032 ovs-2¢ | MomesYead FlI TDODIZ
TILE ‘ [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete THLE [ Change  [] Addition
HAME = & dame = oo m - - - HAME . . " - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-st-21p
TALE [] petete TILE [Jchange [ Adgliion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TALE [[JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P , CiTY-ST-2IP
TITLE O Dalete LTI R [ change ] Addition
HAME e 4 B ‘ - J
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certity that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver ar truslee empowered 1o execule tis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept with an address. with all other like empowered.

DrerSer oD 4-1-4 BOR)TEB-osX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Qara Daytrma Phara

NN Enders

3




