. FILED
2006 FOR B R L RepoRT [ TION Mar 14,2006 8:00 am
DOCUMENT # P02000007069 Secretary of State
1. Entity Name 03-14-2006 90032 030 ***150.00
B & B TOWING & RECOVERY INC.
Principat Place of Businass Mailing Address
108 E. 27TH STREET 1636 HOWARD ROAD A
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32218
ey Ty MNNETREGAAN
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ 01172006 Chg-P CRE034 (11/05)
Tyesee ﬁr :ITT; /'\' / ﬁ ¢ ;EAT;:;‘;;QM :lztpiii:i:;me
Zp .*f’?? v Country Country 5. Certificate of Sutus Desied [ sese .75 Additonat
6. Name and Address of Current Rogié-?‘dgp:{/ﬂ 7. Name and Address of New Registered :w:m =
THOMPSON, BRUCE A N‘?Hﬂmﬁjnn _6RUC € /q,
1636 HOWARD ROAD Street Address (0. Box Number is Mot Acceptable)

JACKSONVILil,E, FL.32218

¥ O7]2 Kaltes ﬂ/ ¢ e

R C"”ﬁ-//:/-} ed _Llp FLIEFRy,

EE 8. The above nanndenu submits this statement for the purpose of changing its registered office or reglsmrad agent, ‘or both, in the State of Florida. | am farmiliar with, and accept

the obllgauons of Tagis ed agent.

Add

Ll
S|GNATURE__$ Z
Wuﬁlmdwmmmtm (NOTE: Fagpttored Agent signaiune rQUISd whe fenctating ) DATE
‘_,- . -
FILE NOWI! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 Added Foes
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN11 7 |
e [ [ Detets TITLE B C@f’m
NAME THOMPSON, BRUCE A NAE Ho mflf m j A e_.
STREET ADDRESS | 1636 HOWARD ROAD STREET ADDRESS ;9 |l’A c
ov-srzP | JACKSONVILLE, FL 32218 orvstze |y 1, AR A 3040
TME 7 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2i
THLE ] Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
GiTY-S1-2P LhY-ST-aP
TME [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TME 0 Delete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-7P CITY-ST- 2P
THLE ™ Detete TALE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath: that I arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: #2002/ o« A ] Hom, 1-9.534
‘ A Perf Off PRINTED —;




