FIl.LE NOW: FILING FEE AFTER MAY 15T IS SSSO.JO FILED

PROFIT ) ? 7 .
CORPORATION FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8.00 am

Katherine Harris
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90004 Q08 ***150.00
DOCUMENT # K14309

1. Corporation Name

BRUCIZ'S TOWING SERVICE., INC.

O AR

Principal Place of Business Mailing Address
10833 PHILLIPS HWY 10833 PHILLIPS HWY.
JAX FL 32246 JACKSONVILLE FL 32256
us uUs DO NOT WRITE IN THIS SPACE
3. Date iIr corporated or Qualifed
02/04/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2671347 Not Applicable
Suite, At #, etc. Suite, Apt. #, efc. . it
) P 5. Cerlifcte of Status Desired [ $8.75 Additonal
22 F' Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangigle
;‘] EI Zl m Persor.al Property Tax. Yes { INo

9. Name and Address of Current Registered Agent Name and Address of New Registere(Agent

-

T
MACK, CARLA w e e (e

11514 JOANCE LN 82 TT%B; Erstﬁga%wwt r;l’gt\Acceptable)

JACKSONVILLE FL 32223 5
MY Taksonville FL ™ 5% 3

19. Pursuant lo the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose Jf changing s ragistered
office cr registered Int, or bo b, in the State of Florida. Such change was nuthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiat with, and a ert the/Gbligations of, Section 6Q7.0505, Florida Statutes.

) R "f ?

P Af = hanager

SIGNATURE S }
Signature, typod or printed na ne of registerad agent #’ b applicebia ({N{J.:: Reqistered Agent signature reqi. red when reinstating) " DATE

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

TITLE PD [} DELETE 1ATINLE [JChange [ Addition

NAME URFF, BRUCE WILLIAM 12NAVE

streetanoress| 11514 JOANCE LANE 13 STREET ADDRESS

CITY-ST-ZPP JACKSONVILLE FL 14 CITY-ST-ZP

TME [3) [ DELETE 21 TITLE [JChange [ Addition

NAME URFF, BRUCE WILLIAM 22 NAME

sweeraooress| 11514 JOANCE LANE 2.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST- 2P

TILE ] DELETE 31 TIMLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3STREET ADDRESS

CITY-ST-2ZP 34, CITY-5T-ZIP 4__

TME ] DELETE S3TIME 1 Change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-7P 24 CITY-ST-2IP

TITLE [J DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [] DELETE 6.1 TITLE [IChange  [] Addition

NAME £ 2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c »rtify that the infarmation
indicated on this annual report ¢r supptemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | &im an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte 607, Florida Statutes; and thal my name appezrs in
Biock 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

224

CR2E034 (11/98)

SIGNATURE: [ bcene ns thdl Brice w/ tri+ /-&-99 Gt} 2bo Fooe

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING CFFICE}! OR DIRECTOR Date Daytime Phone #




