g FILED
2008 FOR FROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P99000034294
1. Entity Name 01-22-2008 90070 017 ***150.00
PRESIDENTIAL TOWING, INC.
Principal Place of Business Mailing Address q“ uv
1607 BANKS RD 1607 BANKS RD
MARGATE, FL 33063 MARGATE, FL 33063
S IR
Suite, Apt. #, elc. Suite, Apl. #, eic. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0937897 Not Applicable
Zp Couniry Ze Couniry 5. Ceriificate of Status Desired O ?g'gesqaﬂb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
ame
GOTTLIEB, BRUCE M Lee— M L)\A&VT‘ \Q

125 N. 46 AVE. Street Addres; . Box Nurgber is Mot Ac )
HOLLYWOOD, FL 33021 MM: S i:_a'aﬁ CLLVe

“Ft. Pierce FL [ 54y Q

8. The above named entity submits this statement far 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 ‘,; ZFF M VLW; M /A 7'/of|)m’{

Signature, typed or printed name of regisiered agant and mle i apphcabla (NOTE: Registered Agent signature raquired when reinstating)
FILE NOWIlII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DD 3 Detere THLE [ Change  [C] Addition
NAME GUTIERREZ, LEONARDO NAME
STREET ADDRESS | 1601 BANKS RD STREET ABDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-57-71f
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CTY-S1-2IP
HILE T petele TITLE [J Change {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-21P
THLE O Delete TMLE [ Change {7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelee TITLE {2 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delese TmLE 1 Change [T} Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity 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 if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ed,

changed, or on an attachment with an address, with all othee like
L gy 1 g

L4

SIGNATURE:
/ Dayiime Prone #

RE AND TYPED OR F §IGNING OFFICEI}Iﬁ DIRECTOR

VR ”




