FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT.ON Sand-a B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2 X&GHFT  DVISIONOF CORPORA
DOCUMENT # P950000381 12 (5)

1. Corporation Name

JANKOWKS! TOWING & RECOVERY, INC. .

OGSO A

Principa! Place of Business Mailng Address
301 E. GALHOUN STREET 01 E. GALHOUN STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
Dat%ﬁaff %t(:r Qualfied '7|737; Date of Last | Rmon ]
2. Principat Place of Business [ 2a. Mailing Address o ST A R Namiber o Apphed For
[21] 26 e 5‘/ 33/50_.§.§________ _ Mot Applicable
Sufte, Apl. ¥, etc. | Suite At ete. 5. Certilicate of Status Desired | $8.75 Additional
51 27| fee Required
... Cily & State Sty & State 6. Election Campaign Financing O £5.00 May Be
2] EI—. Trust Fund Gontibution ____ AddedtaFeos
g Country | 2ip | Country B. Trus corporalan has hahility for mlan(;lble lax under s 199.032,
24] 25| 29] 30] Flonda Statutes Yes [INo
9. Name and Address of Gurrent Registered Agent 7 "40. Name end Address of New Reglstered Agent
81| Name
JANKOWSKI, JAMES L e e
82| Stresl Addrass (P.O. Box Nurrber is Not Acceptable)
301 E. CALHOUN STREET
PLANT CITY FL 33566 83 T o
(847 Ciy B FL 85| Zip Code

19, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, “the ahbove named corporabon & sabnats tis statoment for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda, Such changs was aulhworized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Floridz Stalutes.

SIGNATURE . o

Signtura, typed or pnted nanie of registored agual and tte 4 apoicanl: (NDTE" Thoginhaer: Ageenl e abare e DATE
12, N OFFICERS AND DIRECTORS 13, T T ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12|
TITE u [T DECETE 11TILF ] Change [ ] Addition
HAME JANKOWSKI, JAMES 1.2 NAME
SPREET ADORESS 301 E. CALHOUN STREET 13 STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 33566-3401 deny-se i o
TIILE [] DELETE 7 1TIHF [} Crange  [] Addition
NAME 22 HAME
STREEI ADURESS 23 SUAFET RODRESS
CITY-81-2IF 24CITY-S1-21 - ]
TITLE [) DELETE 3 1TITLE enge [ Addition
NAME 37 NN
STREET ADDRESS 3% SIHEFT ADDRESS
CHTY-§T- 2 o 34051 AP e
TILE [ DELETE 41 TULF [ Cnange  [] Add tion
NAME 47 NAME
SIRELT ADDRESS 43 STHEET ADJRESS
CITY-S1- 2P - ASCIYSLBE L
TITLE 7] DELETE 5 1ML [] Crange 7] Addition
NAME 52 MAME
STREFY ADDRESS 54STRTET ADDRESS
CY-81- 2P 54 CI1Y-51-7F e
TLE [} DELETE 61TILF [ Changz  [] Addilion
NAME £2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Cry-51- 2P B4CIY-5I-2F

CR2E034 (12/95)

s voluntarily furnished and does nol quaiify for 1he exeniptan stated in Section 119.07(3)(K). Florida Stalutes. | further
§ pplomental annua’ report s true and accurate and that my signatare shall have the same lega’ effect as if made under
eceivor or rustee ermpoweréd 10 ewm ute this repart as requied by Chapler 607, Florida Statutes; and that my name

ent with an glioress,
NAJe D JMGNING OFFICER OR DIREC, OR,

il 2 B " P 4 h

14. | do hereby certify that information supplizd with this fi
cerlify that the informafionyndicaled on this annual report
oath; that | am an offiger of director of the carporation or
appears in Block 12 of Blogk 13 if changed, or on4n attal

SIGNATURE:

SIGNJYURE AND TYPED BR PRINLE Dot Prcra K

prvae




