FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION l‘, \ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

Sandra B. Mortham

oo G LIS Secretary of State

DOCUMENT # Pg5000043357 (9)
JC'S TOWING & RECOVERY, INC.

’i Principal Place of Businoss _ | Mailing Addross
i 11202 LONGVROOKE DR 11202 LONGBROOKE DR
RIVERVIEW FL 33569 RIVERVIEW FL 33564
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/06/1995
2. Principal Place of Businoss 2a. Mailing Addross 4, FEl Number Appliad For
21 28] £9-3323660 Not Appiicable
Suite, Apt. #, elc. Suile, Apl. #, elc. . ) $8.75 Additional
t a . 27-| 5. Certificale of S1:a:\t_us Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
L] e e 28 Trust Fund Contribution I} Added to Fees
Zip | ___ Country D Country 8. This corporation owes or has paid tha current year Intangible
"2‘4—[ 25] B . 29—[ aol Personal Prapertly Tax due June 30. Yes [ Mo
9. Name ar!tilidjlr_rnrgl Current ﬂqg!!ja_ﬁed Agent 10, Name and Address of New Registered Agent
DIAZ, JOSEPH L 81| Mame
2522 WESI KENNEDY BLVD 82| Street Address {P.O. Box Number is Not Accaptable)
TAMPA FL 33809
83
84| Cily FL 85| Zip Code

11. Pursuant {o the pravisions of Sachons 607.0502 and 607.1508, F iprida Statutes, the above-namad corporation submits this statement for the purﬁose of changing its registered
office or ragistared agent, or bolh, in the Slate of Flunda Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as tegistered
agent | am famihar with, and accepl the obiigations of, Soclion 607.0505, Florida Stalutes.

CR2EC34 (10/97)

SIGNATURE ._ . ___ . .. __. o e e
Signatare, typod of Portad naroe of rogistered pent aod nne !f_amnz g (NCHTE - Regislered Agenl egnature required when reinstating) DATE
12, _OrEIGERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
m D [T DELETE L1TME [J change ] Addition
7| N SANTANA, JUAN 1.2 NAME
y. | smeeraooness [ 11202 LONGBROOKE DR 1.3 STREET ADDRESS
s | emr-sr-ze RIVERVIEW FL 140Y-S1-21P
o F e D T T T T oeeete 21 T0LF i Change [T Addition
| wawe SANTANA, KATIANA 2.2 NAME
b sweeranoress | 11202 LONGBROOKE DR 23 STREET ADDRESS
CITY-S1- 2P RIVERVIEW FL - 2 4GITY-ST-2P
TME i O witere 31TNLE ] — [Ichange [ Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P _ o N 34, CITY-ST-2P ‘
ME ' [T oeckie 41 TILE [ Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-81-2P - . 440CITY-57- 2P
TLE B W T 51TITLE 1 Change L] Addition
RAME 5.2 NAME
$TREEY ADDRESS 53 STREET ADORESS
CITy-5T-2 54 CITY-S1- 21
TINE TTTIaTE 61 TILE [CJChange ] Addition
NAME 6.2 KAME
STREET ADPRESS B.3 SIREET ADDRESS
CTY-5T-21P 6.4 CITY- 5T-21P

14, | hareby corlily fhal the information supplicd witl: this iimg doos not quaiiy for the exemﬁhon stated in Section 118.07(3)(i), Fiorida Statules. | further cartify that the information
indicated on this annual repon or suppicmenlal annual reporlis troe and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an
olticer or director of the carporation or lhe receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changnd, or on gp attachment with an address
SIGNATURE: ‘%ﬁ@ _ S 3/7’/?5 - &3-eT?4589




