2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545185

1. Entity Name

J & J TRUCK GARAGE, WRECKER SERVICE, INC.

Pringipal Place of Business

40TH STREET
= FL 33610-5204

Mailing Address

5102 40TH STREET
TAMPA FL 33610-5204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90034 046 ***150.00

LUUJgJdIuuy

AR

DO NOT WRITE [N THIS SPACE

I

Cily & State Cily & State 4. FE! Number 661 Applied For
. 59—17 18 Mot Applicable
Ze C»:?untry 5 e Country 8, Certificate of Status Desired a $875 Additional
: n . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTRELL,-RONALD _ -

Street Address (P.Q. Box Number is Not Acceplabie)

5102 40TH STREET ~
TAMPA FL 33610
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
- SIGNATURE
Signatura, typad ¢r printed name of registered agent and title if applicable. (NOTE Registered Agent sighature requwed when reinstating) DATE
= =-Thi i - 141 . . ) .
9=This-cerperetion: ia-aligible 10, satisfy.itsIntangible ___ wﬂ@%@gﬂ U -F;Se%,l,,s“ $b1_é§0.gp~_ |_10,. Elsction Campaian Financing,_ $5.00 may Be
; 2000 | ﬁﬁua""'j e e T =% ==

Tax filing requirement and elects 1o do s0,
(See criteria on back)

Make-Check Payable to Department of State

Trust Fund Contribution. —J™"Agdéd to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS-AND DIRECTGRS IN 11
TmE PD {7 Delete TITLE [ change {7 Addition
NAME CANTRELL, RONALD HAME
streeT anoress | 5102 40TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST7-21P
e 180 . T Deleie e [ change [ Addition
wwe . ., | CANTRELL, ESTHER NAME
street anoress | 5102 40TH STREET STREET ADDRESS
orv-si-ve | TAMPA FL CITY-ST-2P
TE VP [ Delete TILE [Johange [ Addition
NAME CANTRELL, LINDA NAME
seer anosess | 5102 40TH STREET STREET ADDRESS
ore-s-2P | TAMPA FL CiTY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . - ) STREET ADDRESS
CiTy-57-2p f omysre < > - e o B
TITLE 1|7 [ Delete TITLE [ Change  [C] Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS :

- Ginv-sT-zp CiTY-5T-2P -

TmE. LS . 7. Delete TITLE [J change [ Addition
NAME ’ ' R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIiY-5T-2P

13. | hereby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

S Y
3 AR

SIGNATURE: _-

Rop/ALt CAMYRELC
e A T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR

ﬂﬁe’ffi‘?ﬁﬂ'

)

Y [T Lrre>

DIRECTOR

Datg Daytima Phona #

034 (5/99}

eI

Srj_.-g’z&/;:T



