2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
e91a -~ Jan 18,2005 08:00 AM -
DOCUMENT # H75719 Sec;‘etary of State

1. Entity Name Yo~

CROSS STATE TOWING COMPANY ™

Principal Plage”of Business Maifing Address
5140 ARLINGTON RD. 5740 ARLINGTON RD.
IRERSONILLE, FL 32217 18 JACKSONVILLE, FL 32211 S

RGN AR ARAR LR EEATIOA

01132005 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AP T

59‘2625653 Not App!lcable
8. Certiicalo of Status Desired [ g&gfq Addtona)

. Rama and Address of Gumrent Ragistered Agent ] T

B Wears By STy TER : DO NOT WRITE
JACKSONVYILLE, FL 32202 IN TH'S SPACE

2. Tho above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, i the State of Florida. tam familias with, and accept
the cbligations of registered agent.

SIGNATURE. = L.
Sgnahre,

,mwprmamwmmwwmﬁwmu {NGTE. Ragp Agent requiced when e i DATE
FILE NOW!! FEE IS $150.00 8- Slectian Catpalgn Foancing $5.00 may Be
i Trust Fund Contribution. Added to Fees
After May 1, 2005 Fee wilt be $550.00 » ‘Hg[}h@gnlag?gq
10, CFFICERS AND DIRECTORS [ RERIFRO N o st - .
TLE PTD
NAME LANE, MARVIN R,

STREEFADDRESS | 5140 ARLINGTON RD
CHTY-51-28 JACKSONVILLE, FL

TE 5 1
NAME LANE, RACHAEL
STRET AoAEsS | 5140 ARLINGTON RD
oY-5i-2P JACKSONVILLE, FL

TInLE

T S DO NOT WRITE

ot IN THIS SPACE

STALET ADDRESS
CiY-ST-29

e

NAME
STRAEET ADTRESS

CiTY-ST-21P l

TILE
NAME
STREET ADDAESS I

CITY-ST-2p

12. [ hereby certily that the infarmation supplicd with this filing does not qualify for the exemption stated in Sectllon 119.07%3){?}, Florica Statutes. | huither cenify that the information
indicated on rEpoit of supplemen%} report is true and accurate and that my signatute shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the recenes o rustee empoweied to exccule this report as required by Chapter 507, Rorida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an aftachwnent with an address, with all r like empowared.
SIGNATURE: M T 27 5§ g P A ow s A
[ AND TYPED QR STATED NAME OF SIGHING OFFICER OR CIRECTOR :’ L ]  Date / ’ /fﬁwmnmr




