R FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT . Gheret St
DOCUMENT # P99000043702 ecretary of dtate
03-14-2007 90037 020 ***150.00

1. Entity Name
CITY TOWING, INC.

4yuuvwuvuv

Principal Place of Business Mailing Address
Hfm (BT Pk (6 Ly pypssmrsRET

BOCA RATON, FL 33432 - BOCA RATON, FL 33432

SFGRT
e [ perzze, IIERIIHNIEm

Suite. Apt.#, etc. SuiuaE Apl. #, efc. 02262007 Chg-P CR2E034 (12/06)

4. FEI Number Applied For

City geptat City &
Wsca LATON £¢ LBoa fr FC. 65-0917714 Not Applicable
?y g_ zrul Country p @ jpj ¢ 2 9 Country gﬂ ) 5. Ceflificate of Statws Desied (] gi;gq Qfedii{i-onal

6. Name and Addrass of Current Registered Agent 7. Mame and Address of Naw Reglstered Agent
Name

MARGOLF, GREG
143 B NW 16 ST Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed namae of registered agent and tite il applicable. (NOTE. Regislered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa|gn E\nancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O oelete TITLE [ change  [J Addition
NAME MARGOLF, GREG NAME
STREET ADDRESS | 3343 NW 28 WAY STREET ADDRESS
CIrY-St-2p BOCA RATON, FL 33434 CITY-ST-2P
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2P
TME O pelete TLE [J change [ Adaition
NAME NAME ’ B
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-ST-2I9
TILE 1 Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE O pelete TILE [ Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE:

ER OR DIRECTOR Date DGaytime Phone #




