FILE NOW: FILING FEE

PROFIT
CORPORATICN
ANNUAL REPORT

1996-/-26 4l

AFTER MAY 1 1S $225.00

-“‘ FLORIDA DEPARTMENT QF STATE
) Sandra B. Mortham
Secretary of State

&

1. Corporation Name

DOCUMENT # 684062

(3)

JOHN'S TOWING SERVICE, INCORPORATED

DLJflig ogcg;eromﬂorus

Frincipal Place of Bsiness

3585 N. PARK ST,
OKEECHOBEE FL 34872

Meliing Address

229 NW 34TH ST.
OKEECHOBEE FL 34972

TR

3. Date Incorporated or Qualified

3a. Date of Last Report

08/14/1980 04/26/1995
2, Principal Place of Business | 28. Mailng Address 4. FEI Number Apphed For
21] ) 26] 59'202 1982 Not Apphicable
| Suite Apt & elc. _, Suite, Apt. # elc. 5. Certificate of Status Desired [ $8.75 additonal
22! 27 Fee Required
__ Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 2w | Country I Country 8. This corporation has liability for imagyé tax under s 199.032,
2;] 25] 29] m Florida Statutes 0 ves No
e ""9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HAYDON' ELUS 82| Street Address {P.O. Box Numnber is Nat Acceplable)
229 NW 34TH ST.
OKEECHOBEE FL 34972 83
84| Cry FL Issl Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e
Signatere, typed o pnted nane of registerod agent and tite  e;plicabls NOTE- Registerod Agonl sigaature fatuirsd when ranslatng) DAlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

It FsD ] DELETE LANIE [J Change [ Addition

HAME HAYDON, ELLIS 1.2 NAME

STREET A3URESS 229 NW 34TH ST. 1.35TREET ADDRESS

CITY-51-212 OKEECHOBES FL 34972 1.4 CITY-SI-21P

Tk [ DELETE 2 1TINEE [] Change  [] Addilion

HaME 2.2 NAME

SIREET ADDRESS 23 SIREET ADORESS

CITy - &T-2IP 24 GITY-51-2IP

Lk [ DELETE 3 1TILE [ Cnange [ Adcition

NAME 32 NAME

STREEI ADDRESS 33 STREET ADDRESS

CITY-S1-2IF e 34CTY-ST-2P

TITLE [T OELETE 4 1THLF [ Change ) Addition

NANE 42 HAME

STREE) ADDRESS 43 STREET ADDAESS

ciry-st-ze | o 44 0TY-ST- P

TILF ] DELETE 5 1TTLE [J Charge [ Addit:on

KAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§1-717 54 CiTy-SI-2IP

TITLE [J DELETE 6 1TITLE [} Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P B4 CITY-ST-2IP

SIGNATURE: £ 77

ISeLys R 8 Ay paw

14. i do hereby cert fy that the information supplied with th s fling is voluntarily furnished and does not gualify for the exernption statad in Section 119.07(3)(k), Florida Statutes. | further
cerbly that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same: legal eflect as if made under
oath, that | am an officer or director of the carporation or the recalvar or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

RiTs qi!
H-19-94  7¢63~2976

BIGNATURE AND TYPEQ OF Pi

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥

CB2E034 (12/95)




