2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093933
Tl(lggmal\ﬂéii TOWING, INC.§

e

— ———

Principal Flace of Business __

3406 WVINE ST -
KISSIMMEE, FL 34741

- “Malling Addfess

3406 W VINE ST
KISSIMMEE, FL 34741

FILED

Apr 04, 2005 08:00 AM
Secretary of State

VTR N

02052005 NoChg-F  CR2E034 (10/03)
4. FEI Number | Applied Fer
59-3604489 [wot Applicable
=~{ 5. Cenlificate of Status Desired O $8.75 Additional

Fee Requlred

ESCOBALES, JOSE J
14113 SNEAD CIR
ORLANDO, FL 32837

b o

we e e

CGemparari

WRIT
IN THIS SPACE

8. The ebove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar witk, and accept

the obligations of registered agent.

SIGNATURE -

(NOTE: Registered Agent slanature required when reinstalkig)

DATE

Signature, typed or printed name of registerad agert And dtle ¥ applicable.
9. Election Campalgn Financing

FILE NOWII FEE IS $150.00 Trust Fund Centsibution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added tc Fees

10. - ':_'5F-FICEH3 AND DIRECTORS — 1

e P T

NAME ESCOBALES, ERICR
STREET ADBRESS | 2519 SMITHFIELD BRIVE
CITY-8T-2P ORLANDO, FL 32837

== UIHEHIZER153

 p4/04/05-80055-014 150,00

p T —s - - = ST
NAME ESCOBALES, JOSE J
STREETADDRESS | 14113 SNEAD CIRCLE
CITy-ST- 2P

ORLANDO, FL 32837

TITLE N = - — TR
NAME ’
STREET ADDRESS
Cury-5T-zip

TRLE

NAME

STREET ADDHESS
CRy-§T-2p

DO NOT WRITE

“INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CiY-51-71P

TITLE

NAME

STREET ADBRESS
CITY-St-ZIP

12. | hereby certiifv] that tha information suppiled with THis fing daes not quelify for fhe examption stated i Section 1 19.07$3)m. Florlda Statutes. | further cenify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
sioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W

indicated! on il
of the corporation or 1he receiver o
changed, or on an attachment wi

SIGNATURE:

2n addr ther like smpowered.

OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR

Layime Phone ¢

WYY




