FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000158935 04-18-2007 90162 036 ***150.00

1. Entity Nama

JOEZER TOWING CORP.

Principal Place of Business Mailing Address q U U pOOVY
13708 HUNTWICK DRIVE 20 N. ORANGE AVENLUE, SUITE 600
ORLANDO, FL 32837 ORLANDO, FL 32801
R o |3 O RO R

985 S. O Z.

Suite, Apl. ¥, elc. Suite, Apt, #, elc. 02062007 Chg-P CR2E034 (12/06)
ity & Stat City & State 4. FEI Number Applied For

Jpoplise , £ L | 203968 458 [T

: 'E'i:/ 7 03 Country Zip Gountry 5. Certificale of Status Desired ] ?g.;fiﬁ:!:;ﬁonal
6. Name and Address ol Current Registered Agent 7. Mamo and Address of Naw Registered Agent

Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l 2ip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agen: ang e if applicable (NOTE Regrsiered Agent signature requireq whe reing:ating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE D V’e __S Mhange [ Adoition
NAME DIAZ, DAMIAN NAME d
STREET ADDRESS | 13708 HUNTWICK DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32837 CITY-S5T-21P
TTE D [ delete TITLE D P O Change [ Addition
NAME CARRION, LAURA E NAME 4
STREET ADDRESS | 13708 HUNTWICK DRIVE STREET ADDRESS
CITy-S7-2iP ORLANDO, FL 32837 Cmy-ST-2IP
TIILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2p CITY-57-21P
TILE ] Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TITLE [ petate TTLE ] Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CITY-ST-ZiP

12. 1 hereby certify that the information supphed with this filing does not guality for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilr an address, with all other like empowered.
SIGNATURE: M@W&O@( Lty D] Lror-<tbl- /(_(é(

SHINATURE AND TYPED OR PRINTED NAME OF SIGNI@ICER ORDIRECTOR Daty Daytirre Phore




