- FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT S ; Rt
DOCUMENT # P03000040657 ecretary of dtate
08-26-2005 90002 048 ***150.00

1. Eatity Name

JORDAN TOWING INC.

Principal Place of Business Mailing Address
1205 SW. 76 AVE. 1205 SW. 76 AVE. 50063503
MIAMI, FL 33144 US MIAML FL 33144 S -7

e e MO R

Bt Comal Way | 8567 Conel WY

Suite, Apl. #, e1c, Suite, Apt. #, etc

3 6 Q\ ?7;*2- 36 ;\ 08222005 Chg-P CR2EQ34 (10/03)
City & State . — City & State 4, FEl Number Applied For
Minwat , L Miawti [ FL . 90-0066623 Not Applicabie
Zio Cﬁ Y Zip Griry e A $8.75 Additional
33 ' 55 LDQ 3‘5{ 5 5 @ Do E. Cetificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Mame
JORDAN, JORGE o Dan , ORGSR
1205 S.W. 76 AVE. Street Address (P.O. Box Nurmber 15 Not Acceptable)
MIAMI, FL 33144
B567 Conal Wy # 364
" City - — I I z;pg%ce
Mism|  FL. FL | 35S
8. The abova named entif} sutimits his ftatamengfor the purpose of changing its registered office or registorad agent, of both, in the State of Florida. | am familiar with, and accept
1he obligations of regigered agent. ‘.\
\ 2 Q
S}GNATUF!E\-i 0 8/ O 6
Sw‘gnameﬁ!e:u'r pfwn ns{'wiul registered agent ano tila f applicabie. (NOTE Regiserad Agent signature raquired when reinsiaung) DATE !
L L¥4
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRCCTORS IM 11
TITLE PD 7 Detele THLE PO EC’nange [ Addition
HAME JORDAN, JORGE NAME JoLDewd  JpRER
STREET ABDRESS | 1205 S.W, 76 AVE. smestanoeess | 83 G T Conal YRy LaRC. 2
arv-g-ze | MIAME, FL 33144 CTY-57-2P A B r‘F(_ . BARISS
IF i [ Delete TITLE . [0 change [ Additin.
HAME NAME
STRZET ADDRESS STREET ADDRESS
CHY-ST-2IP . CY-57-2P
TITLE 3 netee TILE [3 crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
THILE 73 Delele TITLE [ cnange [ Addiusn
HAME NAME
STREET ADDAESS SIREET ADDRESS
CiTy-ST-ZIP CITY-ST-24¢
TR 3 Delele M [Ocrange ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2F CITY-5T-2:¢
HiLE 1 Deiele . TITLE [ cnange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-21P CITY- ST- 2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indlicated 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 corporaticn or the receivargr trustee empoygerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with ail othgr fike empowered.
SIGNATURE: _~ i oL, ll/oS,
SIG £ AN TYPED Hi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Prors #

v I v



