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AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MIKIMUN AMOUNT OUE TG REINSTATE: §750).

. FILED

Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
LSORPORATION Katherine Hara Secretary of State
2 : Secrelary of State o
1999 5 DIVISION OF CORPORATIONS 07-20-1999 90007 033 550.00
DOCUMENT # 190607
NORTH FLORAIDA TOWING, INC.
S S AT A U R TR
AT 10 BOX 390 : AT 10 BOX 250
b%KE G FL 32025 g Emméﬁ“ FL 20025 DO NOT WRITE N THIS SPACE ~
us 3, Date Incorporated or Qualified T
09/14/1987 .
&, FEI Number Apptied For

Sulte, Apt. #, etc. H Suite, Apt. #. etc.”
27

2. Pri Placa of Businass 2a. Mailing Addrass '
L Poue 10 Box 390 fl Aoute 10 Box 390 |~ seamsnont [t Aepicti
- - e i - $8.75 Acdivonal

5. Certificats of Status Desired D Fea Required

= 33025

22
"'iﬂ'c"”tsa‘ka'i‘"-i‘ TFELC @ Eq&‘f(wf’fﬁi‘hj; FL - - | e Campen fancng o S50 Mavse
Al 2l B20R5 ] LOIUMDIE| " e versses ropary - [Hes o

0. Name and Adkdress of Current Reglstsrad Agent

10. Name and Address of New Registered Agent

BERRY, J.P.
RTE. 10, BOX 390
LAKE CITY FL 32055

81| Name

82{ Sireet Addross (P.0O. Box Number is Nol Acceptable)

83

34| City

ss] Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorda Statutes, the abovs-named corporation submits this statemant for the purpose of changing its registered

offica or registered agent, or both, in the Stste of Florida. Such change was authorized by the oo jon’s beard of t hereby accapl the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 607. , Florida Statites.,

SIGNATURE

Signature. typed or printsc e of registered agem and is If appicable. {NOTE: Admt ture required whan (e CATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S_
e D DDELETE 11 TIME Dcmnoa Dmum e
NAME BERRY, J.P. 12NAME §
smreet aoress | RTE. 10, BOX 380 1.1 STREET ADORESS w
CTYSTIP LAKE CITY FL 1A CITYST.OP g
e Direttor Cleeere L TIE ] crange L) Additon
NamE Riice F. Berr 22nane
STREET ADDRESS! HDL{*‘Q 10 601 390 2.3 STREET ADDRESS
cmysT.oP Lake Cid,, FL 24CITYSTZP
e 7 Tl oeere LTE [T e [ adtion
NAME 32 NAME

- STREETADDRESS | = —rarw—— mmrm = mmnms == v o e eeomes o & 33 STREETADDRESS - - - - - - - _

CITYST-2P 34 CITY-ST-2P
e D DELETE 4ATITLE D Change D Addiion |
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST.28 44 OTYETZP
me T ToeeeE 51 TME CJ crange [ ] adoion
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
cmvsT-aP 5.4 CITY.ST-2P
e ‘ [ oecere 8.1 TME [ crange [ Additon
NAME 8.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTYST2P 84 CITYST2P

n Blotk 12 or Block 13 if changed, of on an atlachmant v

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(), Florida Statutes, | further certify that the information
Indicated on this annual report or supplamental annual repart 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 trustse ampowared to execute this report 83 required by Chapter 607, Florida Statutes; and that ny name appears

. . |
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