2004 FOR PROFIT -CORPORATION-
ANNUAL REPORT (AR)

A

DOCUMENT # P99000030094

1. Entity Narne

PRESTIGE TOWING, INC.

Principal Place of Business

3110 CARISUDOQ CT,
ORLANDO FL 32812

Maiting Address
PO BOX 574264

ORLANDOC FL 32857

| Place of Busipess

2, Printﬁej 4 >

3. Mailing Address

Suite, ArSi. #, ete.

Suite, Apt. #, etc.

FILE

D

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90036 003 ***150.00

I

M0

il

" THOMAS, DIANE
3110 CARISUDO CT.
ORLANDO FL 32812

MQORE CR2E034 (11/03)
City & State City & State 4. FE] Number Appfied For
59-3566104 Not Applicable
' Zi —
o Country F Country 5. Certificate of Status Cesired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

tor the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

(NQTE: Ragistered Agent signature requirad whan reinstating)

M. 4 2007
. oA

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ peete TITLE [Jcrangs [ Acdition

NAME THOMAS, DIANE NAME

STREETADDRESS [ 3110 CARISUDQ CT. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32812 CITY-ST-ZIP

TITLE . [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete MLE O Change [ Addilien
# e o e ME ——— - - e —— - e R NEME e C—— s e =T e e

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ peiete e [ Change ] Addition

NAME i NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-§T-2IP

ME [T pelete THLE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TIiE [J pelete TIMLE [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

indicated on this report or suppl
of the corporation or the r

ith an address, with alh\gy
<

er itke empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental repott is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
or irustee empowebag to gxecute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if




