2005 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P01000050298

1. Entity Name

JACKIE'S TOWING, INC.

FILED
Aug 30, 2005 8:00 am
Secretary of State

08-30-2005 90029 040 ***550.00

Principal Place of Business

19888 VETERANS BOULEVARD
PORT CHARLOTTE FL 33954

Mailing Address

19888 VETERANS BOULEVARD
PORT CHARLOTTE FL 33954

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 {5/05)
City & State Cily & Slate 4. FE| Number Applied For
65-1121370 -
Not Applicable

Zi Count i Count

P v P m 5. Certificate of Status Desired O $8 73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGAN, REGINA L
19888 VETERANS BOULEVARD
PORT CHARLOTTE FL 33954

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

City

FL

Zip Code

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

CATE

INGTE Registeted Agent signalure requred when reinslaling)

" FILE-Nown FEE i5 $550 00
L7 .. T DUEBY September 7,2005 .
'Make Check Payable to Flor d

'Department of State

5.607.193(2)(k), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00. O

9. Election Campaign Financing
Trust Fund Contribution.  [3

$500 May Be
Added to Fees

~OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e b O selete L Receevwey O Change LR Adition
Nave HOGAN, REGINA L AN Robepr ERemMeH
STREET ADDRESS | 6276 PONCE DELEON BLVD seeTanoress | NS GO rPRCKIN A LS—}_
env-si-zp | NORTH PORT FL 34287 aw-ste | Aoern . PORT, T 34286
ML [ belete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CITY-57-2IP
Ane - - M oaste TITLE OIchange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TIFLE T Gelete THLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
mme [J Delete TITLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-S1- 2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn ap-attac

SIGNATURE:

N

t with an address, with all other like empowerad.
- -

R 25F555

\__/“‘s'rglnumz ;@grsn OR PRINTED NAME OF smmu\ﬁr@ OR DIRECTOR

f 2 0S”

Dara

Davtme Fhong #




