2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ~ Jul 27, 2005 8:00 am
"DOCUMENT # P28000009865 | &% 1  Secretary of State

1. Entity Name L~
< 07-27-2005 90049 042 ***1 50.00
?’RESS AUTO TOWING, INC.

Principal Place of Business Mailing Address
18821 NW 52 AVE 18821 NW 52 AVE
R e Hll“m "”Iul Ilm ||W "m IIW "w INI [Im Iml I”H Imm ll ‘Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc’ Suite, Apt. #, etc. 13t MOORE CR2E034 {10/04)

City & Siate City & State 4. FEI Number Applied For

65-0895499 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl’:?:;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q&%ﬂEhbjAgzol\?bEkj\?EENlo v Street Address (P.O. Box Number is Not Acceptable)

CAROL CITY FL 33055

City ' F L —Fp Code

8. 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 obligations of registered agent,

SIGNATURE

Sgnauve, Iypad of printed name o registated agant and lilie il apptcabk {NOTE Regmiered Agent signature reguired wnan eirsiating) D&TE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finencing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WITLE PSVT O Delete TITLE {7 change [ Addilion
HAME CASTELLANQS, EUGENIO V NAME

STREET ADDRESS | 18821 NW 52ND AVE STREET ABDRESS

Ciry-S1-2IP OPA LOCKA FL 33055 CIrY-S7-2P

TILE 7 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-IF

L O Delets TITLE [ change [ Addition
NAME ° RAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7iP CITY-S5T- 7P

TILE [ Delete TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE R . 7 Delste TITLE O change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21F CITY-S1-2P

TITLE [ Delete TITLE [ change  [7] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS -

CITY-51-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar cath; thati am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther Ilke'ﬁ owgred.
eos
07 -85 305-4A3- 0674,

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Data Dayirne Phone 4

SIGNATURE:
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