FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(?F’{:,;:‘:'ION Efg‘ FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

— DIVISION OF CORPORATIONS
DOCUMENT # 431663 (4)

1. Corporation Mame

CROSS STATE TOWING REPAIR, INC.

BTN

OO TR

Principal Place of Business Mailing Address
5140 ARLINGTON RD. §140 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1973
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-1484420 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc iti
P o P 6. Ceriificate of Status Desired D $8'75 Additional
_ZI ;] Fee Ragulred
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
m o 23;' . Trust Fund Centribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m EI ;l ;l Personal Property Tax due June 30, Yos D No
LNuma and Address of Currenl Reglistered Agent 0. Name and Address of New Registered Agent
TAYLOR, MOSELEY & JOYNER P.A. 81} Name
501 W. BAY ST. B2| Siroet Address (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE FL 82202

83

B4 City FL 85

2ip Code

41. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Scclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __ ___ . . [ o
Signature typed or privted narme ol 1egisteond asgent and tle L apphcablo (MUY E: Ragistorad Agont signature roquired when reinglating) DATL

12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TiTLE P I orlere AT [ Change ] Addition

HAME LANE, MARVIN R. 1.2 NAME

streeTaoress | 9211 COMMONWEALTH AVENUE 1.3 STREET ADDRESS

LTy -§1-2P JACKSONVILLE FL 14 CITY-$1-21P

TE 5 [J ot 21TILE T Crage L] Addition

HAME LANE, RACHEL 2.2 NAME

saeeranoress | 9211 COMMONWEALTH AVENUE 2.3 STREET ADORESS

CITY-$1- 2P JACKSONV'U.E FL 2.4 CITY-S1-2P

TME ] DELETE 31 TILE [T change T Addition

NAME 3.7 NAME

STREET ADORESS 33 STREET ADDRESS

GITv-§T-2P o 34.CIrY-57-2P

TILE [T ceere 41T U Change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST- 21

TIRLE [T DELETE SUTLE - E1Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o QI 54cimy-s1-2p

THLE [ oecere 61TITLE [J Change [ Adaition

NAME 6.2 NAME

STREFT ADDRESS 63 STRLET ADDRESS

oiry-§1-1p - 6.4 CITY-5T-2IP

14. | hereby cerlity that the information supphed with this Tiing doos not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the infermation

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as i made under oath; thal i am an
officer or dire¢tor of the corporation or tho receiver or trusiee empowarad to execute this reporl as required by Chapler 607, Florida Statules: and that my name appears in
Block 12 or Block 13 il changed, or on an altachmenl witla an address,

o ”4/’ [ o | ~ M ®B. T.ANF A7 _N92_08 ANATARTANR




