2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000093933 Secretary of State
1- Entity Name 03-31-2004 90009 018 ***150.00
KISSIMMEE TOWING, INC.
Principat Place of Business Mailing Address
3406 W VINE ST 3406 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741 5 4 0 24 6 8 3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3604489 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese.-ﬁlesq l?ig:;“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1E§1C1%B$I:[_EEbJ8%E J Street Address (P.O. Box Number is Not Acceptable)
DORLANDO FL 32837
- City FL l Zip 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 abligations of registered agent.

SIGNATURE
. Signature. typed ar printed name of reqistered agent and tillie # applicabla (NOTE. Regrstered Agent signature required whan rginstating ) DATE
FILE NOW!!!. FEE IS $15000 ~ . . — .
o 9. Election C. Fi

% Atter May 1, 2004. Fee wil be $550.00 . " ot pon Comtion O ey g
Make Check Payable to Florida Department of State : '

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

TIHLE P 1 Delete TTLE [ Change ] Addition

NAME ESCOBALES, ERICR NAME

STREET ADDRESS | 2519 SMITHFIELD DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL. 32837 CITY-ST-21P

TITLE T 3 Delete ILE [Jchange [ Addition

NAME ESCOBALES, JOSE J NAME

STREET ADDRESS | 14113 SNEAD CIRCLE STREET ADDRESS

CITY-$T-2P ORLANDO FL 32837 CITY-ST-2IP

TALE : 7 oefete TITLE O chenge [ Addition
—HAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IP

TILE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-IiP

TITLE 3 Delete TITLE [ Change [ Addition

NAME - NAME

STREEY ADDRESS STREET ADDRESS

CrIY-ST-2IP ' CITY-ST-2IP

TME ] Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | nereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and a g and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
¢ this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ELIC 4 EScoBAcCE S _3'/23/9)‘

SIGNATUAE my’?reo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

=



