2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO95000038112

JANKOWSK]I TOWING & RECOVERY, INC. -

Principal Place of Business
206 E TERR DR
PLANT CITY FL 33566

Mailing Address
208 E TERR DR
PLANT CITY FL 33566

35067 5R.

Suit, Ap.. #, elc,

574 W 3507 SRETH

Suite, Apt. #, etc,

W

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90145 011 ***150.00

BT

[0 CHECK HERE IF MAKING CHANGES

PiET Cly FL°

TRV

4, FEi Number 59_3315033

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

43556

“hiLtsh.

By |

~- 6. Name and Address of Current Registered Agent -

-~ --—7. Name and Address of New Registered Agent

JANKOWSKI, JAMES
TITESAMALLENRD .
PLANT CITY FL 33566 *

Street Address (P.O. Box Numnber is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.-

8. The above named entity 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

SIGNATURE

) " Signaturg, typad or printed name of ragistered agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

_Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D " 1 Delete TIE [ change ] Addition
NAME JANKOWSKI, JAMES . NAME

sTreeT aooRess (711 E SAM ALLEN RD STREET ADORESS

cmv-st-z |PLANT CITY FL 33566-3401 CHTY-SF-2IP

TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2P

TITLE TomememTews em o m = ~El'Datets” < TITLE === - - - = 7 =~7 - [CJChange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O ¢hange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X . CITY-ST-2P

TILE ’ = I Delete T [J Change [ Addition
NAME : ‘ oo NAME

STREET ADDRESS o ) Lo . PR STREET ADDRESS

CHTY-ST-2IP "N orvisrae

12. | hereby certify that:the inf
indicated on this report or
of the corporation or the re:
changed, or an an attachme!

SIGNATURE:

ation supplied with this fili

plemental report is true an ac
er or frustee empowered 1
ith an address, with othd likk empovlered.

AN Ve YA AT
O s 2N

o«

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
rate and that my signature shail have the same lagal effect as if made under oath: that ! am an officer or director
xeQute this rgport as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

i8(oz $1375Y (439

|ty

L
SI(QIT R\ANDT\'PED OR PRINTED NAMQF SIQNING OFFICER OR DIRECTOR

¥ Da¥ Daytime Phone #

. T

é

ny

CR2E034 (10/02)



