1. Ent\ty Name FILED
L]
JANKOWSKI TOWING & RECOVERY, INC. Jan 09, 2001 8:00 am
' Principal Place of Business L Mailing Address 01-09-2001 90046 039 ***150.00
208 E TERR DR g - 208 E TERR DR
PLANT CITY FL 33566 PLANT GITY FL 33566
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3315033 Applied For
Nt Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JANKOWSK], JAMES - - -
. -=ee= - | Streel Address (P.O. Box Number is Not Acceptable) -
7301 E. CALHOUN STREET
PLANT CITY FL 33566
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignalure, typad or printed name ot registerad agent and title if applicabls {NOTE: Registered Agent signature requized when reinstating) DATE
. Thi ion i3 eligi isfy i i ILE N i A . . . .
Mo i oqurement and sosis 0 G0 s0r Attor MY 1, 2001 Fos wi o $350.00 10. Flection Campeion finanding $5.00 may be
_Q ¢ q - ' - Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | D .+ O Delete TITLE () change [ Addiion | S
wiue - --| JANKOWSK), JAMES : v =
streeT anoress | 304 E. CALHOUN STREET STREET ADDRESS 3
or-sT-2» | PLANT CITY FL 33566-3401 CirY-ST-2P iv
o
TITLE 1 Detete TITLE (Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME O Change [ Additicn
NAME NAME
_SIREETAPDRESS) . . . _— [ W STREETADDRESS | _ _ __ E _ . Y N
CITY-ST-2IP CITY-ST7-2IP
TILE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or fupplemental report is true pRe accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refiver or trustee empowerg execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an addressﬁh A pr like erffpowered JL{
f -
SIGNATURE: - //‘{/02 MZQ
RE AND TYPED ORH PHINTE( NAfE OF SIGNING OFFICER OR DIRECTQR Data ¥ Dayuma Phone #




