' 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 16, 2004 08:00 AM
DOCUMENT # P990000095865 Secretary of State

1. Erviity Name
EXPRESS AUTO TOWING, INC.

Principal Place of Businass . Mailing Adcsn;s; T
18827 KW 52 AVE 18821 NI 52 AVE
CAROL CITY, FL 33055 CAROL CITY, FL 330b5
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DO NOT WRITE IN THIS SPACE = = T irrTed o

85-0885489 . U ot Appticable

_ | 5. Cortificase of Staus Desied , {1 ?g;’gqgf:;”‘m‘

§. Name and Adc_!:als of Current Registersd Agent

CASTELLANOS, EUGENIO V DO NOT WRITE

i 18821 Ny 52ND AVE

CAROL CITY, FL 33055 IN THIS SPACE

e N

. [ - N . " ]
8. The ebove named smity submils this statement for the purpoes of changing its registered office o registered agent, of both, in the Slate of Fiorida, | am famiflar with, and accept
the obvgations of reglstered agant.

SIGNATURE R e e

Signawre, rypgd ot printad name s‘r.rgm'mmﬂ :'ag.-.nt a'r’dul;e it;ppim{a “gwc‘ T Flegmur'e? Mﬂ'ﬂf sighatuee :oqu;(ad vd‘aen einetatng) | - : r WATE
FILE NOWI FEE 1S $150.50 $. Elsction Campeign Financing $5.00 May 8e I accordance with . 807.103{(2){(b}, F.&., the
Due by Ssptembaer 8, 2004 Trust Fund Conribuiion. {1 Added o Fees corparation did not receive the prior notice.

T, S GFEiCERS AND DFECTORE o 1 -
TILE PSVT
HAME CASTELLANGS, ELGENIO V
STRECT ADDPESS | 18821 NW BZND AVE L ARG D _
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STREET ADGRESS
SHY-ST- 7P -
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NAME
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CiTy-gt-ap
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GTY-51-27 I e

12, { hereby cartify that the information supptied with this ﬁ!ing does not quaiily for the exempiion siated in Section 118.07{3)(#), Flerida Statutes. | further certify thal the information
indicatéad on this report o supplemental report s frue apd accurate and hat my signature shal have e sarne legat erfect as i made under oath; that t am an oificer or diractor
of the corporation or she receiver or trustes empowerad 1o execute this repor &s required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 #

changed, or onan anachmhanaddress, with ail otfser likg empowgred. N
“?A,i’%?gf{ 3o5 6232855
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