2007 FOR PROF!T CORPORATION -

REINSTATEMENT FIET

DOCUMENT # P02000047066 0
1. Enlity Narne 7APR 25 AH 9: 36
JADE TOWING & RECOVERY, INC. SECi

TALL Al oms" 2 IATE
Principat Place of Business Mailing Addrass ~ 5{::-: FLOR!DA

LR 53143 WAL 39145 R ][FS'}LAT EMENT

- Ui N -
Suite, Apt. #, elc. Suite. Apl. #, elc 4242007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
04-3655745 Not Applicable
i Launtty Zip Country 5. Cerlificate of Slatus Desired [1 $8'75 Additional

Fee Required

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

Mame

ANDRADE, JULIO

5885 COMMERCE LLANE Sireel Address (P.O Box Numher 1s Not Acceptable)
MIAMI, FL 33143

City FL \ Zip Code

8. The above named entity submits ihis statement lor the purpnse ol changmg its registered ollice o regislered agent, or both, in (e State of Flonda. | am lamiiar with, and accept
the obligations of regisiared agent

SIGNATURE
S tyoed £ peaaed naese o redgratened saecla o ket anptatile INOTE: Registerad Agant signature raquired when reinstating) ATk
I accordance with 5. 607.193(2){b}, F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . M palate ThiLE [ change ] Agdiiion
HAME ANDRADE. JULIC NAME . i i e e Roow ¥ el s T Lo
- -t L LT LT
SIREE] ADDRESS | 5885 COMMERCE LANE SIALET ALYIRESS N5 72T ATl DE-—N5 #%300 . 00
CIY 1 4P MIAMI, FL 33143 LHy 51 e = it T e
Tk 1 pelete i [ change [ Aadition
NAME NAKE
SIREET ADURESS STHEET ADDRESS
CHY-ST 2P Sy §1 P
et 3 Delete e O Change [ Addilion
HAME HAME
STREET ADDRESS SIFEET ADDRESS
LY S1-ap oY ST P
HIE [ metete m [ Crange [ Addision
HAME HAKE
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P Ciy-st ap
HILE [ petsts IILE [ Chznge [ Adcition
HAME RARE
SIREE | ADDRESS SIREEL ADORESS
cny ST-2p Gy ST 2P
ifits [ Detere TIiLe [ crange [ Aduilion
HANE NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-51 AP oY 5l 4P

12. | hergby certily that the information suoplied vath this fifing dees not aqually lor the exemptions contained i Chapter 119, Florida Stawtes. | further cerify that the information
indicated on s report or supplemental repor s true and accurale and that my signature shall have (he same legal eflect as if made under calh: that | am an ollicer or direclor
ol the corporalion o the recewvar or rustes ampowered 10 @xecule ils 1epor as required by Chapter 607. Florida Statules: angt that my name appears in Block 10 or Block 111l

changed, or an an allachiment with an, ress, with all olher like empowered
DY Y 48T 35-64-3836
[/ fl Daw

SIGNATURE:; »

U?( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayira Prons »

2% { [ /




