FILED

2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000073811 04-04-2008 90013 017 ***150.00
1. Entity Name
FOUR SEASONS TRANSPORTATION AND TOWING INC.
Principal Place of Business Maiting Address '
11570 E. MANDARIN WOODS OR. 11510 E. MANDARIN WOODS DR.
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
N I WO N AEN
Suite, Apt_ #, etc. Suile, Apt. ¥, etc. 01252008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-2870008 Not Applicable
e Country e Cauntry 5. Certificale of Status Desired O Ei'ggl‘:‘ifgs‘m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
LOHSE, KEVIN J
11510 E. MANDARIN WOODS DR, Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named

g lheobligav
| sienaTure A4

ose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ubmits this statement for

/S\ furs y'ped of prited narme of registered ageni and W o apphcatile (NOTE: Reqistered Aijent signalure 1equied when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ennancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete THLE [ Change [ Addition
NAME LOHSE, KEVIN NAME
STREETADOAESS | 11510 E. MANDARIN WQODS DR. EAST STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32223 , EITY-SI-21P
THLE VP '%lg TILE [ Change  [_] Addilion
NAME LOHSE, SHELIA NAME
STAEET ADDRESS | 11510 E. MANDARIN WOODS DR STREET ADDRESS
iy -ST-2I7 JACKSONVILLE, FL 32223 CITY-ST-71P
TITLE O petete TITLE . [ change [ Addition
NAME NAME -
STREET ADDRESS STRFET ADNRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TIRLE O change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- §7- 2P CITY-ST- 2P
TITLE O pelete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P GITY-ST-21P
TIRLE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY- ST-2IP

12. | hereby cerify that the intormation supplied with
indicated on this report or supplemental : r
of the corparalion or the receiver eg.ampowered 10 exec Zhorl as required by Chapier 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachm ith an a Jress, with all other

SIGNATURE:

[ SlGNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Byt Phone #




