2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

1

DOCUMENT # 545185
1. Entity Name

J & J TRUCK GARAGE, WRECKER SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

01-30-2003 90127 046 ***150.00

UUVUVVe=-—

Mailing Address
5102 40TH STREET

TAMPA FL 33610-5204

Principal Place of Buginess
$102 40™ STREET
TAMPA FL 33510-5204

2. Principal Place of Business 3. Maliing Address

L

Suite, Apt. 4, etc. Suile, Apl. #, elc.

[T CHECK HEBRE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 66| Appliad For
. 59-17 18 Not Applicable
aip Country Zie Country 5. Ceriificate of Status Desired O $B'75 Mditional
. Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
; . - | —
. ' ‘Sirest Address (P.O. Box Number is Not Acceptlable)
5102 40TH STREET
“TAMPA FL 33810
7 City FL Zip Code
"8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬂ N [ ,
SIGNATURE H‘&g‘ o
Signatue, yped of prinisd name of registerad agent and fitie | applcable. (NCTE: Ragisiared Ageni xignature required when réiAstatng} DATE
FILE NOW 1l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
: After May 1, 2003 Feé will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TimE PD [T Defete TITE [GcChange [ Addition | &
NAME CANTRELL, RONALD NAME S
sTREET aboaess | 5102 40TH STREET STREET ADDRESS 3
orvst-zp - |TAMPA FL CITY-ST-2P g
TiE sD [ Detete TILE [J Change  [J Addition g
NAME CANTRELL, ESTHER HAME
STREET ADRESS 15402 40TH STREET STREET ADDRESS
crv-stze ITAMPA FL CITY - ST-2P
Thne w e i [ e o e e [ Ghiange —-[=3 Additon
~ HAME ~| CANTRELL,- LINDA ——e == CRME e e —_—
STREET ApCRESS | §102 40TH STREET STREET ADDRESS
orv-sr-2¢ | TAMPA FL LTY-5T- 2P
Lt [ Detete mE [JChange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P s CImY-ST-2/
TITLE 3 peists TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2IP
OTLE [ Detete mLE [ Change [ Aodition
NAME NAME
* STREET ADCAESS STREET ADDRESS
CiTY-ST-2P CImY-5T- 2P
12, 1 haraby certity that Ihe inlormation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10.or Block 11 if
changed. or on an auachmn ith an adcl Sewvith gllpther Iika gimpowered.
e 0
. " - J |
SIGNATURE: Hie REQUIRED Ao  GUIL2 S5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR “ Date Daytirna Phors ¢ /




