2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

JIMMY'S TOWING, INC.

P00000081468

Principal Place of Business
66 BLACKBERRY CREEK DR.
ST. CLOUD FL 34769

Mailing Addrass

65 BLACKBERRY CREEK DR.

ST. CLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90191 016 ***150.00

RIRERRE R M ER

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3668276 Not Applicable
Zip Coumf{'_, . — __}_I_p________. DR Cou_nt_ry i 5. Certificate,of Status Desired O $8'75 Adgditional
’ - e B il . .Fee Required .. -~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUINONES’ JNME Street Address {P.0. Box Number is Not Acceptable)
66 BLACKBERRY CREEK DR.
ST. CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agen\t‘:‘

L

Il

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
**  Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE (] Change [ Addition
NAME QUINONES, JAIME NAME

sTreet aporess | 66 BLACKBERRY CREEK DR. STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34769 CITY-$1-21P

TITLE VD 7 Delete TITLE [Jchange {7 Addition
NAME QUINONES, YADIRA NAME

STREET ADDRESS” |86 BLACKBERRY CREEK DR. - = == -~} SIREET ADDAESS e m e m -

CITY-ST-2IP ST. CLOUD FL 34789 - J-oiv-stze

TTLE O Delete §rme [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TLE O Gelete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-$T-2IP

TITLE [ Dslete TITLE [ change  [T] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TITLE [ belete TITLE ] €hange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that'the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receive rustee empo
changed, or on an attachment W|th n acddress, with

[ X S p—

empowered

nn— [ e BE B E T e ——

we/rer‘#nﬁle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r N 1 i~

PRI

CR2E034 {10/02)



