2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT #H75749

1. Entity Name
CROSS STATE TOWING COMPANY

Principat Place of Business Mailing Addresa
5140 ARLINGTON RD, 5140 ARLINGTCN RD.
JACKSONVILLE, FL 32211 US JACKSONVILLE, Fi. 32211 US

AT IR GROR AR P

01092008 No Chg-P CR2E034 (11/05)

Jan 16, 2008 08:00 AT
.+ Secretary of State

DO NOT WRITE IN THIS SPACE e on Ropled P

59-2625653 Not Applicable

g $8.75 Acdtional

5. Certificale of Status Desired Foe Required

8. Name and Addrass of Current Registered Agent

o DO NOT WRITE
JACKSONV!LLE, FL 32202 IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or proted neme of registensd agant and tle if applicable. (NGTE Regetered Agert mgnaiure raqurad when (ansiatng) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I I
TITLE PTD
NAME LANE, MARVIN R,

STREETADDRESS | 5140 ARLINGTON RD
CITY-ST-2P JACKSONVILLE, FL

g . DDo0o7essE
mo s - 01/17/08-800S53-001 450,00
STREETADDRESS | 5140 ARLINGTON RD

CITY-ST- 4P JACKSONVILLE, FL

TME
NAME

avaw DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS .
CITY-ST-2P

e

NAME

STAFET ADDRESS
Ly -ST1-2P

TME

NAME

STREET ADDAESS
CITy-§1-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an aadress, with all other like anpowered.
SIGNATURELM& D O -2 e
k- MorlATURE AMD TYPPED OF PRI NAME OF BIGNING OFFICER OR DIRECTOR lle G Daytma Fhone ¥

¥




