2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000063478 Jan 28, 2004 08:00 AM

1o Ery Name Secretary of State

JOHN'S TOWING SERVICE INC.

Prncigal Place of Business . Mailing Address B )

704 NE 2ND AVE 704 NE 2ND AVE

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 ) N

i swme— [T RRITIIA D
Suite, Apt. #, atc. Suite, Apt #. elc ) S MOORE CRZE034 (11/03)
City & State - City & State S 4. FEI Nurmber Applied For

59-2021982 ot Aopleabe

Zp Cauntry Zip . Country 5. Certificate of Status Desired 3 gese'g?q":?é’éﬁc’“al

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

Nare

ggsogw‘lgngRST Street Address {P.0. Box Nurnber is Not Acceptable) -

OKEECHOBEE FL 34972 ' S —

City T FL Zip Code

the obligations of registered agant.

SIGNATURE —_ S
Signature, typed of prnted name of registered agent and titie if applcable {NOTE. Rag:staredd Agent signature raquired witen roimstating] DATE
i T e T T e
FILE NOw!!! FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°'°Q* : ; Trust Fund Contribution, [} Added 1o Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
BTLE DPS [ Delete TALE CJchange  [7J Addition
NAME LOWE, JOHN M NAME UROO0001 6430 '
STREET ADDRESS | 704 NE 2ND AVE STREET ATDRESS 1/28/04-80055~ 5
i W ¥ =
orv-stze  |OKEECHOBEE FL 34972 CiTv-ST- 2P 015 130.00
TINE - O Delete e I Change [ Addition
NAME
STREET ADDRESS STHEET ADGRESS
GITY- ST 2P CITY-57-2P
TE © Opeles e O Change 3 Addifion
AME NAME
STREET ASDRESS STRECT ADDRESS
CiTY -SY- 7P CITY-57-2P
T " [ Deiete TiiLE S [Tonenge [ addion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P G- 51 ZiP
TRE T ) T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
iz O oeee ~ § v Dchangs [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
ITY-ST-2F CITY-5T- 2P

12. | hareby certify that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ind:cated on this report or supplemeantal repart is true and aceurate 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 Lo axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, ar on an atachment with an addrass, with all other like empowered.

SIGNATURE: _D\abre ON Eoure Tohw M. Lowe ‘23/p4 £63-763-1926
~aSIGART ¥ - —_

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylme Phone




