2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000003385 May 17,2001 8:00 am
1. Eniiy Narto Secretary of State
J & D TOWING "I' INC 05-17-2001 20017 001 *2,400.00
Principal Place of Business Mailing Address
3630 NW. NORTH RIVER DRWE 3830 N.W. NORTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ”II"I" ﬂ”ll"“ II "l ‘ull || “I || Il ‘"I“l(l'lm'"(
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-‘%35041 Applied For
Not Applicable
ap Country ap Courtry 5. Certificate of Status Desires ~ [] ~ 90+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARCILLE, DOUGLAS W “ Nael  MEADIN

501 BH'CKEU. KEY DRWE Street %‘_;&z P E) Box Nfzr}awot AKTp[abE I V O)/‘D )/

SUITE 406
v MiAM] FL | =22

MAIMI FL 33134
8. The above named entity subis this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typaed or printed name ¢f registered agent ai le if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Inrsfﬁprporatlgn is ellg|bt: tT satlsfyc;ts Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Finansing $5.00 May Be
ax filing requirement ana elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE [l Change [ Addition
NAME GRIFFIN, JAMES Il NAME
streer anoress | 3630 N.W. NORTH RIVER DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITY-ST-2IP
TIMLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE O3 pelete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 1 Delete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete THTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Ki), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accyrate 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 trustee e vergd to preCute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpgs, &it oeylike empowered,

SIGNATURE: P . 5 /1 0} 393’«&93‘/’149‘?7

sncmwrfvpeu’on ?ﬁn AME OF SIGNING OFFICER OR DIRECTOR Dalel I 7 Daytime Phone #

S 7

o240

CR2E034 (10/00)



