FILED

~ 2006 FOR PROFIT CORPORATION 3 Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
03-24-2006 90039 019 ***150.00
DOCUMENT # P05000052515
1. Entity Name
JACKSONVILLE TOWING & RECOVERY, INC,
Principal Place of Business Malling Address
1515 RIVERSIDE AVE SUITE A 1515 RIVERSIDE AVE SUITE A 6 6 0 ﬂ 8 6 4 2
JACHSONVILLE, FL 32204 JACKSONVILLE, FL 32204 )
s R G G RO
Suto. Apl. 4. eic. Sute. Apt. . eic 01032008  ChgP CR2E034 (11/05)
City & Stats City & State Number Apptied For
O *Z\Iaci 8(0 5o~ Not Appiicabie
e Country ad Country 5. Cenificato of Status Desied [ Ei'gqu,:;“"‘”
— =t —wvan 5. Name and Address of Current Raglstered Agent 7. Nums and Address of New Reglstered Agent
- Nama oo T T - T T Tt
FRAZIER, W ROBINSON
1515 RIVERSIDE AVE SUITE A Streat Adgress (P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32204
City FL I Zip Code
8. The above namat! enlity subemuts thes statament tor the purpose of changing its regisieraa oflice or regisiered agent, or both, in the State of Fierida, | em familiar with, and accept
the obligations of registered agenl.
SIGNATURE /- 7
Sagratore. o princad nama of repaimed 10w 4 sppicatie NOTE: Rag: N o et L DATE
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBs
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIEECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
oL CJ peize i PVSTID Ccnange  (Ghasiion
RAME NAME
R, IIL
STREEY ADORESS STRECTAORESS | 10053 103rd STREET
Gry.sT-2P cirv-S1-1¢ JACKSONVTIILE, FI. 32210
me 3 Dese e OGrang [ Adddion
MAME HamE
STREET ADDRESS STREET ADDRESS
Qry-sr-or . oy -$1-2P
mme ) Detee TmE O Change [ Aadition
NAME NAME
. STREET ADDRESS e STREET ADORESS —_— e — P R
- et | ‘ ’ — T T ém s
HIE J Detete WIE Ochange [ Agdition
MAME NAME
STREET ADORESS STREET ADORESS
ory-51-ar Qn-s1-2p
TMmE [ Dot me O range [ aadition
RAME KAME
STREET ADDRESS STHEET ADDRESS
arnr-§T1-up Ty 5100
THTLE O eete e Olcrange [ Agdaion
RAME NANE
STREET ADDRESS STREET ADDRESS
CiFY-5T-21P CIry-ST-2P
1. | hareby cersty that the information supplied with this filing does not qualily for (he axemptions conlained in Chapter 113, Florida Statutes. ) lurther cenily thal tha informalion
indicated on this reporl O supplemenal repon is rue and accurate and thal my signature shall have the same tegal eliect as it made undar gath; that | am an officer ov direcior
ol tha corporalion or the receiver Or rustee ampoweared [0 exacute this report as reguired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 il
changed, or on an alrachment with an acaresa, wilth ail oihes like em rad.
SIGNATURE: o s orvcen omowzeron Raquel R, L111ngworeh G Proma ¢




