FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S48199 04-07-2005 90034 034 ***150.00

1. Entity Name
A ACTION TOWING SERVICES, INC.

Principat Place of Business Maifing Address -
911 NW 209 AVE 7111 NORTON AVENUE 50034817
SUITE #104 SUITEC
PEMBROKE PINES, £L 33029 US WEST PALM BEACH, FL 33405 US
T TS IO TVC RN RO
T N5 s "SRG
éf’ ApL#. elc. Sulte. A"(‘S"é' My 03252005  Chg-P CR2E034 (10/03)

Clty & Stal f City & State 4, FE| Number Applied For
meﬂ o FUJI 108 Al C( 65-0253740 Not Applicable

Zi Count iti
154, 0 ( Poﬁy I} Eﬂe “/ P —— ounlry - e 5. Certificate of Staws Deslred O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name YN 4 — —
' CONDEMI, JOSEPH A A// )
7111 NORTON AVENUE ) Street Address (P.Q. Box Number is Not Acceptable)
SUITEC e = -
WEST PALM BEACH, FL 33405 —_—
City - FL I Zip Code

8, The above named el‘ltl

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ubnganons of regie 7

y.2-05

ot e ornnmefuni‘ysgssweﬂ agent and ille i applicable. (NOTE: Registered Agen: signacure requiisd when reinstating)
[ 7 B -
FILE NOWI!I FEE IS s1so.oo 9. Election Campaign Financing o $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. o b QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLe L.;. VP - [ Delete TITLE [ change [ Addition
WME | CHACON, MICHAEL A 7 NAME
STREETADDRESS | 7111 NORTON AVENUE, SUITE C STREET ADDRESS
CITy-S1-2IP WEST PALM BEACH, FI:.;33405 CITY-§T-2IP
TITLE P [ Delete TILE O Change [ Addition
NAME CONDEM|, JOSEPH A NAME
STREETADDRESS § 7111 NORTON AVENUE, SUITE C STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33405 CiTY-ST-ZIP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ad STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TNLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TmE O Change [0 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-ZiP
TIEE [ velete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-83- 2P , ﬂ CITY-5T-21P

12. | hereby certify that the information supplied with this
indicated ¢n this report or supplemental report is tr
of the corporatlon or the recaiver or tru =

Aoloes Hot quality for the exemption stated in Section 119, 07’#1 Ni), Florida Statutes. | further certify that the information
Pl accstate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4l othef ke empowered. ¢’ 2 O\/ 95_5/’ (/9// _ 9 /@7_

D NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

SIGNATURE:




