Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000043357 Secretary of State

1. Entity Nama

JC'S TOWING & RECOVERY, INC. 05-09-2002 90050 049 ***150.00
Principa! Place of Business Mailing Address

5903 E POWLIATAN AVE PO BOX 2717

TAMPA FL 33610 RIVERVIEW FL 33568

: AT

2. Principal Place of Business

Suile; Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied Far
: ' 59-3323660 Not Applicable
Zi t Zi t iti
® - - Coun r_}.f‘- . - ° Country §. Certificate of Status Desired O $8.75 Additional
- R - . .. ~ . . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ' JOSEPH L Street Address (P.0. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD.
TAMPA FL 33609 ‘
) City FL | ZpCode
8. The above named entity submitgs.h 38e 0l C angTﬁgi its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S = 4} //T?L /t‘/) =
Signatura, type'd or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signalure required when reinstating) rr DATE ©

| T 9P This' corporationisieligibie to-satisty.itstntangibless| = = FILE-NOWIL. FEE.1S:$150.0

*"‘1O?Eﬁectioh=G'arﬁpa$§h=Fiharicing=-=’f—'-=“=-"-‘—*-$5;00=May73é=

gl

May 09, 2002 8:00 am:

AvY

I
\
|

T
'

— F

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtE D O pelete TITLE [ Change (T Addition
use | SANTANA, JUAN —— 8802 Stillwaters Landing dey
STREET ALDRESS | G448-YINBERMERE-LAKE-DR-#103- STREET ADDRESS
CITY-$T-2IP RIVERVIEW FL 33569 Lo vy ® CITY-ST-2IP
TITLE D O Delete TILE O change  [J Addition
NAME SANTANA, KATIANA NAME < A
STREET ADDRESS 1-8449-WINBFRMERE-HAKE-R STREET ADDRESS
-urv-st-zp | BIVERVIEW EL 33569 CITY-§T-ZIP
TITLE O Detete TIME i T o e [ Change  -[J Addition -
NAME NAME :
STREET ADDAESS STREET ADDRESS
OITY-$T- 2P CITY-ST-2IP
TIFLE [ pelete TIFLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TIME [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TITLE O Delete TLE [Jchangs [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 trusiee empoyered lo execute this report as required by Chapter 607 . Flarida Statutes; and that my name appears in Block 44 or Slodk 42 %
changed, or on an atiachmen with an addrese M armker ke empowerad.

2\
EOUIRED by 4 ¢l

ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATUR

SIGNATURE AND

CR2E034 (9/01)




