2000 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000047766 May 15, 2000 8:00 am

1. Entity Name

J & D TOWING I,

Secretary of State

INC. 05-15-2000 91453 001 *2,250.00

Principal Place of Business

3630 NW NCRTH RIVER DR.
MIAMI FL 33142

Mailing Address

3630 NW NORTH RIVER DR.
MIAM! FL 331424929 -

Suite, Apt. #, elc. Suite, Apt. #, efo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0635045 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCILLE, DOUGLAS W Street Addr DANIEL MC ALFIN
501 BRICKELL KEY DR., STE. 406 L 2830 NW. NORTH RIVER DR.
MIAMI FL 33131 MIAMI, FLORIDA 33142
City Code

8. The above named

SIGNATURE

submits this stajement for the pusgose of changing its registered office or registered agent, or beth, in the State of Florida.

) Danie] M0 -y // g0

Signature, typed or printed name of registered pgent btle 1 applicabie, (NOTE' Registered Agenl signature fequired when reinstating) L}
9. This corporation is eligible to satisfy its Intang! FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. =) Added to Fees
(See criteria on back) ad Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIRLE VsD [ celete TNLE O Change [ Addition | &
o

NAME GRIFFIN, JAMES lll NAME 2

STREET ADDRESS | 3630 NW NORTH RIVER DR. STREET ADDRESS Q

CITY-ST-2IP MIAMI FL CITY-ST-2IP w
o

TITLE PD O Delete TITLE [Jchange [ Addition | ©

NAME GRIFFIN, JAMES J NAME

STREET ADDRESS | 3630 NW N RIVER DR STREET AGDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addltion

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP o CITY-ST- 2P

13. | hereby certify that the informatic
indicated on this report or supp,
of the corporation or the recei
changed, or on an atiachm

SIGNATURE:

is filing does not quaiify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further cerlify that the information
g angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
SXA0 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

s/ Jov 0563445

RINTED NAME CF SIGNING OFFICER OR DIRECTOR " Dae Daytme Phone #




