2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR) _ FILED

| DOCUMENT # sasies L Mar 28, 2005 08:00 AM
1. Entiy Name = Secretary of State
J & J TRUCK GARAGE, WRECKER SERVICE, INC.,
Principal Place of Bus-i.ness B . Majling Adares‘s T
5102 40TH STREET o T * 5102 40TH STREET
TAMPA FL 33610-5204 TAMPA FL 33510-5204
Fr S GG E R
Surte, A,DT.. #, alc. = = Suite, Apt #, Etg. : ‘ 1st MOORE CR2E034 (1 0104)
Ciy & State ' N City 8. Sate 4. FEI Number Applied For
. - L 59-1766418 Not Applicatle
ZI;?!‘ Country Zip Country 5, Certificate of Status Desired ] ?Se’g;‘; q‘::?gciitional
= 6. Name an_diAddr;—s;—o?c—:ﬁr-r;nt Registered Agent [ 7. Name and Address of New Registered Agent
_l— Name
g.lAchE{OE-II:IEf ' SRTOF:EE-EI-D Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing e rég‘.s.te{ed office or registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — I et s e - . i
Signatura, ypad of piRAted name of registared agent and Infe § sppicakle (NOTE Ragstersd Agent signalure required when renstating) DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 May Be
TrustFund Centribution.  [J  ‘Added to Fees

10, _ QOFFICERS AND DIRECTORS 11. ADDTIONS[CHANGES TO GFFICERS AND DIRECTORS IN 11

i3 PD 7 Delete NTLE [J Change  [] Addilion
NAME CANTRELL, RONALD Nakg U002 7R236

SIRCET ADORESS 15102 40TH STREET STREET ADDRESS N3/28/05-80058-017 150,00
crv-st-zP [TAMPAFL o CY-sI- 2 ;

WE 5D ] Delete Lt [T change  [1 Addition
NAME CANTRELL, ESTHER NAME

STRECT ADDAESS | 5102 40TH STREET STHEL | ADDRESS

CiTy-SI-2p TAMPA FL - R __ CiY-sT1-2P

it VP ‘ Ol oelete nie [ Change [ Addition
MAML CANTHRELL, LINDA NAKE

SIREET ADDRESS | 5102 40TH STREET ’ STREET ADDRESS

CiTy-ST-1tp TAMPA FL » Ciry-§7-2P )

g 1 Delete i [ change  '[] Addition
NAME HAKIE

STREET AQDRESS SIREET ADDRFSS

CITY-51- 2P _ CITY. §1-2P

{14 7 Deleie WiLE D Change  [] Addition
NAME NAME

STREET ADDRESS .- STREET ADDRESS

CIY-$1-2P oITY-31- P

TILE [ Deiete L ' [t Change [T Addition
NAME NAME ‘

SIREET ADDRESS STREET ADDRESS

iy Si-2iP . . CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07{3Xi), Florida Statutes. | further cerltify that the information
indicated on this report or supplemental repert is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or oh an attachment with an address, with all other like empowered.

Rowmid V. Cuwrgses
SIGNATURE: (faaaid. 2 ‘

e - ——

Nl S ek ? v
PRINTED NAME OF SiGNING BFFICER QR DIRECTOR Pala Daytma Phona #




