FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000052515 Secretary of State

1. Entity Nama

JACKSONVILLE TOWING & RECOVERY, INC.

Principal Place of Businass Mailing Aadress
1515 RIVERSIDE AVE SUITE A 1515 RIVERSIDE AVE SUITE A
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

AR M

01112007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R

20-2688652 Not Applicable

$8.75 Additional
Fesa Required

k 5. Certificate of Status Desirad O

6. Name and Address of Current Registersed Agent

:?ﬁz IIQEI\?!'E\JIRVSTE?EB x/SEOgunE A DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8, The above namad entity submits this statement for the purpase af changing its registered offica or registered agent, or both, in tha State of Florida. 1 am fammar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signature, typed or prnled nama of reqistered agenl and ttle Il apphcable (NOTE" Ragistered Agent s.gnatura required whan renstaling) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE PVSI
NAME ILLINGWORTH, RAQUEL R

STREETADDRESS | 10053 103RD STREET
GITY. 577/ JACKSONVILLE, FL 32210

TITLE
NAME

ST oA _ U00O00559343
: 03/13/07-80003-002 150,00

TILE
NAME

e | DC NOT WRITE

"“‘ - IN THIS SPACE-

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STAEET ADDRESS
CiTy - 57-21P

12. | nereby certify that the information suppliad with this filing doas not qLiahfy far the exemptions contained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the recawar or trustoe ampowared to executa this report as raquired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpeet with an address, with all otpg / /
. Resi ﬁw
;| El on oﬁ TOR Daytme Phone *

SIGNATURE:
lent -




