R

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P01000121597 Secretary of State

1. Entity Name 02-11-2003 90074 037 ***150.
DUVAL REPAIR & TOWING, INC. 150.00

Principal Place of Business Mailing Address
10416 NEW BERLIN RD 1315 LAMANTO AVE EAST
JACKSONVILLE FL 32226 JACKSONVILLE FL 32211
1198 Berb R |
Sulte, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & Stat, : City & State 4, FEl Number Applied For
JAR i{f AVY3 ) ]E T}L ¢ [Not Applicable
Zi Countr Zip Country . . $8.75 additional
% §2 ‘ ) D D‘}'RL 5. Certificate of Status Desired O Fes Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \lg E’
TROTTI, DAVID Street Address (PO ox%umgar 'Eat;t Acgeplable)
5571 PLAYAWAY - — ot o ot sz e | B S R AR A »_cﬁ-.\z’-g-- BRST -

JACKSONVILLE FL 32211

oY IRl g ot st FL | #y%9!

8. The above namad enlity 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
the obligations of registered agent.

e 2L ER 2. Otfo e lnin b B 2 vl -5

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 419.07{3Xi}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.-

SIGNATURE: Mﬁ@(\%‘ﬁ)ﬁé‘i LR Ok 2w)pvES  UYRBb3 YT

SIGNATURE AND TYMED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

Signature, typed or printeg name of registerad agent and title it applicable. {NOTE: Ragistered Agent signalu% rQQuiret‘! when reinstating) ) DATE
FILE NOW! FEE IS $150.00 ) N .
- 9. Election n Fi
After May 1, 2003 Fee will be $550.00 Trustnlgun%agci\?lr?bun::ncmg O ?di'ggohg?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ Delete TITLE [JChange [ Addition
NAME OTT0, WILLMER J NAME
steer aooress | 1315 LAMANTO AVE EAST STREET ADDRESS
orv-s-op | JACKSONVILLE FL 32211 CITY-ST-2P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % ATy -§T-21P
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREETADDRESS [~1 = =« %= owimees o i sins ik R GTREETADDRESS < TR T S s et mS eSS SR A e © = e T 2 F—\-h—— =
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-7IP : CITY-57-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P Oy -ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP



