2004 FOR PROFIT CORPORATION .
e ANNUAL REPORT (AR) FILED

DOCUMENT # 431663 Jan 27, 2004 08:00 AM
1. Entity N :
nity Hame Secretary of State
CROSS STATE TOWING REPAIR, INC,
Principal Place of Business o M’éiliin;;;édréégii
5140 ARLINGTON RD. 5140 ARLINGTON RD _
JACKSONVILLE FL 32211 JACKSONVILLE FE 32211
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 {1 1/03)
City & State - : — oy £ S —a FeiNoie - T
59-1484420 Mot Apglicable
ap Gountry zp Country 5, Certificate of Status Desired O gi'ggqg‘::éﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, MOSELEY & JOYNER P.A.

501 W, BAY ST. Streot Address (P.C. Box Nomber is Mot Accepiable)
JACKSONVILLE FL 32202 - —— —

City ) FL | Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — - — e - ———— .
Sigrature, lyped of pninted name of regslared egent and litfe f apphicatie (NOTE. Registered Agenl signatura regured when reinstatng} . - DATE
FILE NOW!!! FEE IS $150.00 - T
g . . Fi
AtorMay 1, 2004 Foo wll 0 $550.00 o et e e o $500 e
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE P 5] we Change Addition
H oeie unnponoisige Do DA
NAME LANE, MARVIN R. HAME LiLILG eI L o L 2 e
¢ O1/25A0-R0003-022 180,00 T
STAEET ADDRESS | 9211 COMMONWEALTH AVENUE STREET ADDRESS (AR sH ozl < . - -
CiTy - ST-ZP JACKSONVILLE FL CITY-ST-2iP
Tme s O oetete e Dlchange [ Addition
NAME LANE, RACHEL NAME
STREET ADDRESS 8211 COMMONWEALTH AVENUE STREET ADDAESS
GiTY-8T-2IP JACKSONVILLE FL LITY-81- 2IF
TITE O celete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TI1LE © DOoelee | Tme [JChange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
1L T Dodee K e CJ Changs  LF Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST. 2P
e Dogee § me Ol chargs ~ [] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-ZiF Ciy-§7-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that 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 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar ¢n an attachment with an address, with all other like empowered. _

siGNATURE =P TE S AW S |23 07  Get 75 ) Le?

su;p;ﬁuns AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




