FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORY

ecretary of State

04-29-2005 90250 027 ***150.00

DOCUMENT # P04000158037

1. Entity Name

JIMBO TOWING, INC.

Principal Place of Business

8678 BRACKENWOOD DR,
ORLANDO, FL 32829 LS

Mailing Address

8678 BRACKENWCOD DR.
ORLANDO, FL 32829 LS

2. Principa! Place of Business

3. Mailing Address

00 A

e, Aot B et Suite. Apt. 4. elc 04022005  ChgP  CR2E034 (10/03)

Gity & State City & State 4, FE Number / 4 / Applied For
0 "/7/ ; Not Applicable

w ountey ZP Couniry O $8.75 addiional

5. Certificale of Status Desired

Fee Required

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

Name
HARTLEY, JAMES

8678 BRACKENWOOD DR. -
ORLANDO, FL 32829

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namead entity 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,
o =

o
'

SIGNATURE

Signature, typed of printad name of registered agent and itk it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

FILE NOWI!! FEE 15 $150.00
After May 1, 2005 Fee will ho $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ pelete TIMLE [0 Change  [J Addition
NAME HARTLEY, JAMES NAME

STREET ADDAESS | 8678 BRACKENWOOD DR. STREET ADDRESS

CiTY-ST-7P ORLANDO, FL 32829 CITY-55-2P

TITLE vp O oelete TITLE {J Change  [] Addition
NAME BOTTO, LINDA NAME

STREET ADDRESS | 8678 BRACKENWOQD DR. STREET ADDRESS

CITY-ST.ZIP ORLANDO, FL 32829 CITY-§1-2P

TITLE T O petete THLE 1 Change ] Addition
NAME HARTLEY, JAMES NAME

STREET ADDRESS | 8678 BRACKENWOOD DR. STREET ADCRESS

CITY-5T-2P ORLANDO, FL 32829 CiTy-s1-2p

TILE S 1 Detete TITLE [ Change  [J Addition
NAME HARTLEY, JAMES NAME

STREETADDRESS | B678 BRACKENWOQD DR. STREET ADDRESS

CIvY-ST-2IP ORLANDOQ, FL. 32829 CITY-ST-2P

TILE O pelete TILE [J change  E] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$1-2IP

TITLE O Delete TILE [J Change  [C] Additioa
NAME NAME ..

STREET ADDAESS STAEET ADDRESS R

CITY-§T-2IP CITY-$1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Flarida Statutes; and that my name apgpears in Blogk 10 or Block 11 1

changed, or en an attachment with an address, with all other like empowered. . .
SIGNATURE: > < 0y -00.-oK dﬁﬂga:l:sq FCN\O
8l ytve Phona &

am\w“vsn ©OR PRINTED nyumcme OFFICEA OR DIRECTOR Date
¥




