2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065069 May 01, 2000 8:00 am
"+ Enty Mame Secretary of State

JAMES JR. TOWING INC. 05-01-2000 90434 027 ***150.00
Principal Place of ‘B!usj:r}ésg s Mailing Address
1260 B PALM BEACH LAKES BLVO %2 30TH ST
wesi PALM BEACH FL 23401 WEST PALM BEACH FL 33607-5037

T R

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

Cit -] City & State 4. FEl Number 65 0 Apnlied For
'{(}W, h—ﬂ 33?07 766721 Not Applicable

. ‘ " "
Z%? [ja 7 Couw 'g Zip Country 5. Certificate of Status Desired O geaelggq L':?;;t'ma'
fd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
LITTLE, JAMES JR - ) - - T " Street Address (P.O. Box Number is Not Acceptable)~ — ¢
932 30TH STREET
WEST PALM BEACH FL 33407 :
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and blle If applicabie. {NOTE: Ragistered Agart signature required when reinstating) DATE
B i g v o™ | ptor MaY 1, 2000 Fop wil ba Sss000 | 1O EScTonCammdanFrercng | $5.00 v g
g re - 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. L _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - RS wr oo [ Delate ME ’ Clchengs ] addition | &

NAME ZOCKLEIN, STEPHEN C NAME 2,

STREET ADDRESS | 932 30TH STREET STREET ADDRESS a

CITY-ST-2IP WEST PALM BFACH F( 33407 CITY-5T-2tP w

TME & - P [ Delete TITLE [Jchange [ Addition S

NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TITLE [J thange  [J Addition

NAME NAME ’

STREET ACDRESS STREET ADDRFSS

CITY-ST-21P CITY-ST-287

TITLE o e wrm ] Delete s PSTITLE, o e | e i e e — —er== =[] Ghange =] Addition -|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE . 3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST- 2P CITY-31-21P

I [ Delete TITLE [J change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CIiY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sgiolemental 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 regeler or trustee smpowerad 1o execute thig report as required by Chapter 607, Flarida Statutss: and that my rame appears in Slock 11 ar Block 12 /f
changed, or on an attachrmeniwith an address, wigall other like emfiqwered.

SIGNATURE: __ M7l | Sttt Lpo .. / 3% (54) 39-2822

WATURE ANDTYPED OR PRINTED NAME OF EI?I OFFICEH OR DIRECTOR Date Daytime Frone #

1




