FILED
2006 FOI;:ES;:_TR%%%%‘?I_RATWN May 01, 2006 8:00 am

DOCUMENT # P05000157602 Secretary of State
1. Entity Name 05-01-2006 90411 016 ***150.00
RIVER CITY TOWING OF JACKSONVILLE, INC.
Principal Place of Business Matiting Address N
9803 NOROAD ST. 9803 NOROAD ST. quv
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 I
P sV TR
Suita, Apt. #, stc. Suite, Apt. #, etc. 04132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
‘7';' /& 5’& 338 Not Applicabls
Zp Country ae Country S. Certiticate of Status Desired ] ?33';2;3355;%“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRATTON, RAYMOND

9803 NOROQAD ST. Straet Addrass (P.0O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210

City FL | Zip Code

8. The abave named entity subiTiits this statemant for the purpose of changing &is ragistered affice or ragisterad agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.
L

it

SIGNATURE .
Spnzlure, yped o orindod name of reglatored agen and tide il accicaie. {NOTE: Ragisieind Apant -gmtura roquirod when reinsiating) DATE
FILE NOWIIL FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE P O Detete TIME [ Change [ Addition
NAME STRATTON, RAYMOND NAME
SIAEET ADORESS | 9803 NOROAD ST. STREET ADDRESS
Ciy-st-2ip JACKSONVILLE, FL 32210 CIY-ST-21P
THLE [ petete TIME [ Change  [7] Addition
HAML » NAME
SIREET ADORESS e STREET ADDRAESS
CItY-81-2p = CHY-ST-21P
TMLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CY-57-21P CITY-5T-2P
TALE O palete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP CITY-ST-2iP
TmE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
oy-sr-zp CITY-ST-2IP
FILE 1 ostete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if rnade under oath, that | am an officer or director
of the corporalicn or the receiver or trustes empowered to execute this repon as required by Chaptar 607, Flerida Statules; and that my name appears in Block 10 cr Block 11 i

changed, or on en attachrgent wiﬁ] an address, with alt gjher Jike spfpowered.
SIGNATURE: 4/4749’4
7 Daw / Dayime Phone #

5
S

AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTCOR




