2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 431663 ,{vf""’l'"??’%\ Feb 05, 2007 08:00 AM
1. EnityName (98T Secretary of State
CROSS STATE TOWING REPAIR, INC. ;! );#5) ry
“Li":’!,-f_g_\_..!f?j/
Principal Place of Business Mailing Adcress
5140 ARLINGTCN RD. 5140 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #, alc. Suile, Apl. #. clc. 15t MOCORE CR2E034 (10.’06)
City & Stalo City & Stato 4. FEI Number - Applied For
59-1484420 Nol Applicable
Zip Counlry Zip Couniry 4. Corlilicale of Slatus Dosirad (| gg;;?ql‘:?:;"o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
TAYLOR, MOSELEY & JOYNER P.A.
501 W. BAY ST. Streal Addrsss (P.O. Box Numboer is Not Accoplable)
JACKSONVILLE FL 32202
City FL ’ Zip Codo

8. Tha abovo named cnlity submits this slatement for the purpose of changing its regislered oflice or rogisterod ageni, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, Iypad or prnteg namg o ragisrerad agant and htle 1+ applcabike {(NOTE. Regiglered Agent signalurd recured when reinsiling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fupd Contribution. [ Added to Feos

Make Check Payable to Florida Depariment of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelzie (T Clchange [ Addition
NAME LANE, MARVIN R. NAMI
sIET ADness | 9211 COMMONWEALTH AVENUE STREL 1 ADDRESS U000ane21312
ciiv-si-ap | JACKSONVILLE FL CHTY-ST- 71 02/13/07-80004~025 150, 00
1113 S [ pelate e e O change  [] Adchtion
A LANE, RACHEL NAMI
stk Abohess | 9211 COMMONWEALTH AVENUE SIEET ADDHESS
CIY-S1-/IP JACKSONVILLE FL CINY<8]- 2P
M [ oviene Nty [ change ] Addilion
NAMI; NAML
STRIT T ADDRESS SIRH T ADIESS
CITY-$1-71P cliy-s1-211
T, [ pelete 1L, O Change 3 Addilion
NAMI - NAMI
SIRFET ADDRESS STRITTADDR S8
CIY-$1-7p CITY-S1-21p
WL (] Detete T [0 Change [ Addinon
NAM NAMF
STHLLT ADDHESS STRER | ADDVESS
CIY-81-71P CIY-$l- 4P
Nt [ pelere IE [ change ] Addition
NAMI: HAME
STREE.T ADDRESS SIHEE | ADDI S
CITY-S1-71P GIY-81-21P

12. | hereby certify that the information supplied wilh this filing doos not gualify for the oxemplions conlained in Seclion 119, Florida Slalutes. | furlhar cortify thal Ine infermaltion
indicated on this repeort or supplemontal report is true and accurate and that my signature shall have the same loga! effect as if mada under cath; that | am an officer or direclor
of the corporation or Lho receiver or trustec empowcred 10 oxecuto this raport as raquirad by Chaplor 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. wilh all othor like ompowored.

SIGNATURE: W J—Dzm/« A-[~oy

SIGNAIUHE{AﬁD TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytarw Phione #




