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TOWING & STORAGE CO.

TO: Florida Dept of State
From: Jacksonville Wrecker Association
Date: March 21, 2006

Re: Annual Report Notices

We did not receive the annual renew for 2004 for this association. We are reapplying for this organization
And enclosed is our check for $183.75. for the years 2004, 2005, 2006.

As per conversation with your office on March 2 1, 2006 this is what you needed to reinstate under this
name. If you have any questions, Please feel to call Vanice Serrano at904-771-7111.

Thank you,

N

Vanice Serrano

10053 103rD STREET * JACKSONVILLE, FL 32210 « PHONE (904) 771-7111 * Fax (904) 771-7744




