2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000150842 -
1. Entity Name r ﬂ L e
J & T TOWING & RECOVERY INC. t k.
' 2006 0F
Principal Place of Business Mailing Address C 20 PH 2: ' '
1721 SW 74 AVE 1721 SW 74 AVE SECRETA
MIAMI, FL 33155 MIAMI, FL. 33155 ALLAHAE%EEQ STATE
T RS R
Suita, Apt. #. ete. Suite, Apt. 8, etc. 12952008 REINP CR2E0SS (11/05)
City & Stale City & State 4. FEs Number - Applied For
4 ! ﬁ H I } ? O Naot Applicable
e Country 2p Couriry 5. Certificale of Status Desired M| feae‘ ;:]:i:lgu'onal
6. Name and Address of Curvemt Registered Agent 7. Name and Address of New Registered Agant
Name- . . ]
RODRIGUEZ, JORGE . \ gonl B(}\Nﬁ . \-'J\\ (_t}lf\ el
1721 SW 74 AVE treet Address x Number is iNot Accepla e
MIAMI, FL, FL 33155 A2, S A ewe
City . zig Code
MR ATV FL | 3%\ <s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, ar bolh, in the State of Florida. | am famlllar with, and accep!

the DWG agent.
SIGNATURE \ Orew Q,Ltel&

Sipranae, typed of panted name of regerarad et And Lde | APPICADI. {NOTE: Regi Agent ui q when . DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
v Cha Addition
me VD malem me ™ TS AR Nawn-e m e (0
HAME . RODRIGUEZ, JORGE RAME i (_\ui
STREET ADDRESS | 1721 SW 74 AVE STREET ADDRESS = Rr A U WEVIN
- LiTY-ST-2IP MIAMI, FL 33155 CIny-st-2p ey O vy (- 2314 S’“\
T 7 Delers TOLE (] Change [ Addition
NAME NAME
STREEY ADDAESS SIREET ADDRESS
CTY-51-2P CUY-S7-2P
TmE O oeicte TinLE Clcnge [ Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS R P
OTY-ST-7IP . CTY-ST-2P IINL 1AL .Lv‘ . AT
HILE . [ eiete WILE A W ,h Addition
HAME NAME s
STREET ADORESS STAEET ADDALSS '
Livi-57- 2% QTt-51-2iF
e [ oetere e O crange  [7] Addition
HAME NAME
STREET ADORESS STAEET ADDALSS
CTy-ST-2P CiTY-ST-2iP
TITLE 1 belete ILE [Jchange  [] Addision
HAME MAME
CIOFET ANORRSS STREEY ADBRESS,
CITY-S1-2P CITy-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kurther certify thal the information
indicated on this report or supplemential repon is true and accurate and that my signature shall have the same iegai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repor as required by Chapter 607, Florida Statutes; and that my name &ppaars in Block 10 or Block 11 if
changed, or on an attachment with an aqdress, with all other like empowered

SIGNATURE: _ _\Chrro Q&,UQ‘LQ

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daie Oayume Phone &

00, Wiitamme 'DE 9 0 7008




