2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000081468

1. Entity Name

JIMMY'S TOWING, INC.

Principal Plage of Business

86 BLACKBERRY CREEK DR.
ST. CLOUD FL 34769

Mailing Address

€6 BLACKBERRY CREEK DR.
ST. CLOUD FL 34769

2. Prncipal Place of Business

3. Mailing Adciress

Suite, Aot #, oo,

Suite, Apt. #, elc.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90389 033 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled Far
55 b 36632/76 MNat Applicable
Zipy Countr Zi Country ;
’ Y P ~ / §. Cenificate of Status Desired [l $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ‘

QUINONES, JAIME
66 BLACKBERRY CREEK DR.
ST. CLOUD FL 34769

Street Address (P.O. Box Number is Not Accepiable)

City I Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Signature, typec or prried name o registerec agent and tie © app cabic, {NOTE Regisiered Agant signaturs reguired when rengtat ngr DATE
9. This corporation is eligible to satisfy its intangible FiI.E NOWI FEE IS $150.00 : - )
) . . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 pad 4 $5.00 May B

[See criteria on back)

Ll

ilake Chack Payable to Department of Siate

Trust Fund Contrinution,

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TT.E DP [ Delete TILE [ Change [ Addition
NAME QUINONES, JAIME HAME

sTREET ADCRESS | 668 BLACKBERRY CREEK DR. STREET ADODRESS

LITY-57-7P ST. CLOUD FL 34769 CIFY -ST-2P

TTE VD 1 Deiete TITLE [] Change  [] Acditia~
NANE QUINONES, YADIRA NAME i
smeeranaress | 66 BLACKBERRY CREEK DR.

ChY-57-21P ST. CLOUD FL 34769 GITY-ST-7IP

TiILE O De'ete TITLE [ Crange £ Additon
MAME KN

STREET ANSRESS STRES[ AJORESS

CiTY-ST-2p CITY-§T-2IP

L [ peiete TITLE [ Crange — [7] Additian
NAME NAME

STREET ADDRFSS STREE( ACDRESS

GIry-55-21 CITY-87-2IP

TTLE O veiete TITLE ) thange ] Additon
NEME NAME

STREST ADZRESS STREST ADDRESS

GITY-§7-71p CiTY-§7-7IP

MLE O Detete TiTLE T Change T Additon
NAVIE NAME

STREZT ADTRESS STREET ATDRESS

CiTY-ST-7F GTY-§7-72

13. | 'hereby certify that the information suoplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)), Florida Statutes. | further certify that the nformatior
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to cxceule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an-

all ather like empowered.

O — g3\ — o)

SWGNA@B&D‘TYPED OR FRHITED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytire Prene &

W36 160

CR2E(34 (10/00)



