2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P98000010771 ecretary of State
1. Entity Name
04-16-2004 90119 001 ***150.00
ATO TOWING, INC.
Principal Place of Business Mailing Address
WPB : 7153 SOUTHERN BLVD GiIUiIvivyY
BAY 32 BAY 32
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0882748 Not Applicable
aw Country Zp Country 5. Certificate of Status Desired O ?ese.;g,] l.;f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\‘I’YIASEEQEQOg:rr NO T o T Street Addreégu};fg E;o;c Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg1stered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signatwe, typed of printed name of registered agent and iitle ¥ applcable, {NQTE: Registered Agenl signaiure regured when reinstating) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
10. OFFICEHS AND D!RECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D [ Detete TILE [J Charge [ Addition
NAME OTT, WAYNR NAME
STREET ADDRESS [ 11352 49 ST. NO. STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TILE VPD O Delete TME [ Change [ Additicn
NAME OTT, LINDA NAME
STREET ADDRESS 11352 49 ST. NO. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
TLE VPD ] pelete TMLE [ change [ Addition
NAME OTT, WAYNE NAME
- STREET ADDAESS {11352 45TH ST N-— - - - — - — - STREETADDRESS-| ~— ———— — —_— e Se- _—
CiTY-5T-21F ROYAL PALM BCH FL 33411 CITY-ST-2IP
TLE ™ O pelete TME [3 Charge [ Acdition
NAME OTT, LINDA NAME
STREET ADDRESS | 11352 49TH ST N, STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 33411 CITY-ST-7iP
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cirv-st-zIp

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida 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.

SIGNATURE: 24 wrtcz == L1304 Sbl~,83 7704

NA)]‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dawe




