FILED
2003 FOR PROFIT CORP4 RATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State
DOCUMENT # P02000063478 ‘“’;ﬁ 03-21-2003 90103 023 ***1 50,00

CR2EQ34 (10/02}

1. Entity Name
JOHN'S TOWING SERVICE INC. /
Principal Place of Business Maziling Address
04 NE 2ND AVE 704 NE 2ND AVE
OKEECHOBEE FL 34572 QKEECHOBEE FL 34972 . AL
2. Principal Place of Business 3. Mailing Address |||l||||l m “"l “l“ m“ "lu Ilm Iml m" "M Ill" lll" ml ml
Suila, 491 #. eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE-I Number Applied For
— . H13031 4 A\ = Nol Applicable
2ip Country Zip Courtry S. Certificate of Status Desirsd ~ []  $8:79 Additional
. N Fee Required
6. Name and Address of Cursant Reglstéred Agent =~~~ i 7. Name and Address of New Registered Agent
e e NAMB e e o S St S
COOK, JOHN R : Street Aadress (P.O. Box Number js Not Acceptable)
/BDS SW PARK ST
-OKEECHOBEE FL. 34972
- : Ci Zip Code
- ) e F L P
8. The abcove named antity submits lhis statement lor Ih?-pqrposa of changing its registered office or registered agent, or both, in the Stala of Florida. ! am tamiliar with, and accept
the cbligations of registerad agmat. - | S '
W T T :7 - L .- LY E - pet SN
SIGNATURE e BT L el : :
Signature, iypodo-‘i’&fmma ol regisiand apent and title d apphcabls. {NOTE: Registered Agent gignature requised when nensiating) 2 ~-DATE
- NP ey
\EILEMJMEE_]_S_}EGm 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550:00 Trust Fund Confribution. O Added (o Fees
Make Chack Payable to Fiorida Dapartmant of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiE DPS - [ petate TIE (3 Change [ Adattien
NAME LOWE, JOHN M NAME
STREET ADDRESS 1704 NE 2ND AVE STREET ADDRESS
CIFY-ST-21P OKEECHOBEE FL 34972 CITY-57-2P
TILE O Delele TITLE O cChange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-21P civY-S7-7IF
WILE - T e T T T elele e T T ! ' ' S [JChange [ Addition
NAME i L ez e R NAME e — R
STREET ADBAESS N STREET ADDRESS
GIFY-ST-2P ’ 1Y ST-23P ‘
TnE , (3 oerern TiTLE (O cChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-21P CiTY-S1-7P
TLE O pelete I TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY- 51-2P ' CITY-ST-2IP
TnE ' O etee TILE O cChange [ Addition
NAME : . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY- §T-2P ) CEIY-ST-2IP
12. | hereby certig thal the information supplied with this filing does not qualify for the exemplion stated in-Section 119.07(3)1), Florida Statwies. | furtner certity that the informalion
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustse empowared to execulg eport 2s required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachinent with dress, with all other like g wered.
N A Qi )\ RS - ' “P3-76 :
TSIGNATURE N DR ES RS /as R63-263-" 22
———ar SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o p Daylima Phone #




