PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

OCUMENT # 431663

Corporation Name

CROSS STATE TOWING REPAIR, .INC.

incipal Place of Business

0 ARLINGTON RD.
JKSONVILLE FL 32211

Mailing Address
5140 ARLINGTON RD

JACKSONVILLE FL 3221t

FILED

Jul 08, 1999 8:00 am

Secretary of State

(07-08-1999 90034 028 ***550.00

AR

DO NOT WRITE IN THIS SPACE

. 3. Date Incorporatad or Qualifed
07/27/1973
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
| = 591484420 R At
Suite, Apt. #, stc. Suite, Apt. #. etc. 5. Certifcate of Status Desired 3 $8.75 Aaditional

l

7] -

Fee Required

City & State City & State 6. Etsction Campaign Financing O $5.00 May Be
] ?E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
L] E;I ?.;( J;a Personal Property Tax. Oves [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, MOSELEY & JOYNER PA. .
501 W. BAY ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32202 83
B4! City 85, Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nams of registered agent and title if applicable (NOTE: Registered Agant signaiure reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [ DELETE 11TME [IChange  [] Addition
AME LANE, MARVIN R. 12 NAME
meetavoress| 9211 COMMONWEALTH AVENUE 13 STREET ADDRESS
Ty-ST-27 JACKSONVILLE FL 14 CITY-ST- 2P
e S [l DELETE 21TILE {JCtange  []Addition
LAME LANE, RACHEL 22NAME .
reeT ooress| 9211 COMMONWEALTH AVENUE 23 STREET ADDRESS
TTY-ST.2P JACKSONVILLE FL B 2.4 CITY-ST-2F
TME ] DELETE LITIE [Clchange [} Addition
AME 3.2 NAME
TREET ADDRESS 33 STREET ADDRESS
Y-5T-21P . 34, CITY-ST-2IP
TIE - ] DELETE 41TME [ClChange  [] Addition
IAME. 4.2 NAME
TREET ADDRESS 4.3 STREEY ADDRESS
(TY-ST-ZIP 4.4 CITY-ST-ZIP
e {1 DELETE 5.17ITLE [JChange [ Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-§T-ZIP 54 CITY-ST-ZIP
iTLE [0 DELETE 61TILE [JChange  [T] Addition
AME 62 NAME
TREET ADDRESS 6.3 STREET ADURESS
iTY-S1-2P - B4 CITY-ST-ZP

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrm

SIGNATURE:

¥

ent with gh address, with all other like empowered.
- - . . e :"" ] g
R &Qh- WS St

™ ~@\\.C~a_\\-ﬁ_ (o028 -39

QoY IS 1R

CR2E034 (11/98)

SIHNA“IR# ANM TYDED NP BRINTESN NAME ME EHEMNIAC T e

B NE MBECETOD

Foctme Bhore 4



