FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P98000065207 Secretary of State
1. Entity Name 05-03-2004 91234 026 ***150.00
ART'S TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address
707 N DIXIE HIGHWAY 707 N DIXIE HIGHWAY
HALLENDALE FL 33009 HALLENDALE FL 33009 -
us us
Suite, Ap1 #, elc. - Suite, Apt. #, ele. MOORE CR2E034 1'”03)
City & State City & State 4, FEI Number Applied For
65-0852064 Not Applicable
Zp Couniry zp Country 5. Cerificate of Status Destred O ?eae'gesq l::::led(i‘tional
_ 6. Name and Address of Current Registered Agent 7. Name and .Address of New Registered Agent
’ : - Name -
?37RLAE)&T§%I?8HWAY Street Address (P.C. Box Number is Nol Acceptabte}
HALLENDALE FL 33009
o City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the “Dbligations of registered agent.

SIGNATURE
i Sugnatura, typed or printed name of registared agent and title if apphcable. {NOTE: Rogistered Agenl signatura reguired when reinstating) DATE
9. Election Campaign financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE~ o P O Delete TITLE [ change [ Addition
NAME CARTA, ARTURQ ‘ NAME
STREET ADDHESS 707 N DIXIE HIGHWAY STREET ADDRESS
Ciryist-zp HALLENDALE FL 33009 . CITY-ST-2IP .
e B O pelete THLE [ Change [ Addition
NAME ‘ NAME ¢
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TITLE O Detete TITLE [ change  [J Addition
WME T o T T T T T e e S NAME T - - i e T
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Deiete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . CITY-ST-2P
TTLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2(P
TiILE O pelete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the infon

> afion sulyplied with this filing does nat quaiify for the exempticn stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or

yhplementpl repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
pearos frystes emiiﬁ ﬁ ' a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
il

gther like empowered.
poTvno Chre Ppes, cmﬂ 2y6-3200

3
PRINTED NAME GF WGENING OFFICER OR DIRECTOR Date Daﬂme Phone #




