2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22,2006 8:00 am

Secretary of State
P SHWCNBJZAENT #P05000055195 03-22-2006 90028 027 ***150.00
JENNIFER'S TOWING, INCORPORATED
Principal Place of Business Mailing Address
5117 CHERYL LANE 5117 CHERYL LANE , 50004693
WEST PALM BEACH, FL 33415 WEST PALM BEACH, Ft. 33415
PR e T LG KA A
Suite, Apt. #, efc. Suite, Apt. #, etc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
do - —, g 60 g O Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SNOW, JENNIFER C
5117 CHERYL LANE Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, lyped or printad name of ragestarad agent and litle if appiicable. (NOTE: Registered Agont gignature required when reinstatingy DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delate TMLE ] Change ] Addition
NAME SNOW, JENNIFER C NAME
STREET ADORESS | 5117 CHERYL LANE STREET ADDRESS
CITY-$7-2IP WEST PALM BEACH, FL 33415 CITY-ST-2iP
TIMLE CJ Detete TilE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-Zi
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 3 Delete TILE [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (7 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cy-ST-271P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated 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 direcior
of ihe corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appéears in Bleck 10 or Block 11 if
changed, or on an attachmgnt with an address, with alt other like empowered.

SIGNATURE: A0 JenniferSnows ?Mslcbnr:;u 3]7l0b 2%~ 183

COR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytima Phooa #




