2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

| DOCUMENT # H75719

1. Enuty Nams

CROSS STATE TOWING COMPANY

r_Pn';lt:upal’-Pia.'::e 0] gusn;s ) Maing Adoress
5140 ARLINGTON RD. 5140 ARLINGTON RD.
ffgCKSONWLLE FL 32213 - EIJ%CKSON’VTLLE FL 32211

FILED
Apr 03,2006 08:00 AM
Secretary of State

L

2. Progupal Place of Business 3. Mading Address

" Suie, Apt. #, BIC. " Suite, Apt. #, elc.

TAYLOR, MOSELY & JOYNER
501 WEST BAY STREET
JACKSONVILLE FL 32202

1st MOORE CRIE034 (104053
City & State Cuy & Siate 4. FEI Number Appliad For
§9-2625653 hiot Applicabie
o) Country op Couniry 5. Cartificate of Status Desired 7 $8.75 Additional
Fee Reguired
f. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Mame

Street Address {P.D Box Numper s BDl Accepiable)

-
City

the cbtigations of regisiered agent.

SIGNATURE

8. The above named enn'{beEms this statement tor the pucposs of changing s registered office or registered agant. or oth, n the State of Flonoa. 1 arm famillar with, and accept

FLT 2o Coda

Uigghaiute ypeet O pusie d navee Of jegelened agueal and wic f appicatia

{NDIE- Regstered Agent siphaluts teguied whor ol TRTE

FILE NOWIl FEE IS 15000 &
ARter May 1, 2006 Fee Wil Be $550.00
Wake Check Payable (o Florjda Department of State

9. Blection Campaion Pnancing
Trust Fund Contnbuton. [

$5.00 May Be
Added 1o Fess

K T — OFFICERS AND DIHECTORS 11,  ADDITYONS/CHANGES TQ GFF IGERS AND TIRECTORS N 11
THLE PTD 5 Deete e a4~ U Change [ Adtien
N LANE, MARVIN R. NAME UB%UOU&S fgq%ﬁ 9 150,00 |
SR AGHECSs | 5140 ARLINGTON AD - SIHFED ADDRESS 04/14°096-300 0013 150,
Cive-51 29 JACKSONYILLE FL CITY - 58~
W s 3 Deleie HILL [ Change (T Adaition
HAME LANE, BACHAEL HANE
STRECT ADORESS {6140 ARLINGTON RD STREE) ADDRESS

‘ Gy $-aF  LJACKSONVILLE FL Ty =531
Rl 3 Cetete L O3 Chamge (3 Additian
T peANL
STREET ADBNESS SIAEE] ADDRESS
CitY-§I-21P STy -ST-Ip

| o 7 el HHE {1 Crange 3 Mdonion
BAME HAME
SIREEC ADOMESS STBEET ARDBESS
CIVE-ST-2P GITY -53-2P

.
e 3 petete e [ change {1 Additien
HAME HAME
STRCCT ABORESS STREET ADEFESS
CArY- 52 2P ey -51- 2P
THe O oateie WL Ol Grange 3 Additian
NAME HAME
SHAEE! ABDRESS SIREET ADDRESS
CIFY-ST-TP CITY-S1- 2P

o uhanged, of on an aliachowent with an address, with 2 pther like empowered.

12. 1 harsby cartity that the nicemation supohed with lhs filng does not qualfy jor the exemptlions comianed in Section 114, FlanQa Stakutes ! turther cedtily 1hal the inlormation
irdicated on ¥us report o supplemental report s true and accurate and thal my signature shall have the same (egal ettect as if made under vath, tRial | arn an officer or directar
of he corporahon or the receiver or truslee empowered to exacute this repont as required by Chapter 607, Flodida Statutss: and thal my name appears in Block 10 or Block 11

BICNMA

BGNING OFFCER OR DIRECTOR

23 Sod T4 T IEoR

Daytme Phano ¥



