2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

DOCUMENT # P02000014876

1. Entity Name
JLA TOWING INGC.

Secretary of State

Ma.ilin§ Address 3
1338 PALO ALTO CT.
WINTER SPRINGS, FL 32708  US

Principal Place af Business

1338 PALD ALTO CT.
WINTER SPRINGS, FL 32708 US

DO NOT WRITE IN THIS SPACE

UL R BN

1102008 Na Chg-P CR2EQ34 {11/05)
4. Fri Number Apphed For
43-1952819 Not Applicable
¢ $8.75 Addnional
5. Certificate of Status Desired O Feo Required

€. Name and Address of Current Rugi;{e_rns Agent

AVILES, JOSE L
1338 PALO ALTO CT.
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

B. The atave named entlty submits this statement for the purpose of changing its registered office or registered agent, of oth, in the State of Flonda. | am familiar with, and accep

the obligations ot registered agent.

SIGNATURE

Signature. typed or piioled nama of tegisterad agent and tite ¥ appiicable

{HOTE, Registered Agent signaturo requitad when reinsiating) ) DATE

9. Election Campaign Financing

FILE NOwi! FEE IS $150.00 Trust Fund Contribution. _

After May 1, 2006 Fee will be $550.00

$5.00 tMayge
Added to Foas

10. OFFICERS AND DIRECTOHS |

TITLE P

NAME AVILES, JOSEL

STREET AOORESS | 1338 PALO ALTO CT,

Y -S1- 18 WINTER SPRINGS, FL 32708

TTLE

NAME

STREES ADDRESS
Ciry-51-2P

JILE

HAME

STREET ADDRESS
CITY-5T-2IF

TTLE

NAME

STREET ADDRESS
ClY-8T-2IP

TLE

NANE

STRECT AQGRESS
CTY-ST-ZP

T

NAME

STREET ADDRESS
CiTY-5T-2P

000331348 .
n1/24¢06~BU0B1-010 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. t futher cetiy that the Intermatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagai effect as if made under oath; that | am an cificer or director
of the corparation ar the receiver or truste; Wa to execute this report as required by Chapter 807, Florida Stalutes; and that my nams appears In Block 10 or Blogk 11 if

Ay, withydl - - .
21 :

changed, of on an atjgchment with an other iike empowerad.

NTED NAME OF

SIGNATURE:\ G

OFFCER GR DIRECTOR

Cayloos Phone 4

}“;{'?“ 06

/7




