2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P97000102740

1. Entity Name
SOURCE OF SCLUTIONS AUTOMOTIVE & TOWING,
»

INC.

Secretary of State

Maiiing Address
P.0.BOX 11119

Principal Place of Business

2402 MARKET ST

JACKSONVILLE, FL 32203 ~ US

JACKSONVILLE, FL 32239

DO NOT WRITE IN THIS SPACE

LR

01202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3483156 Not Applicable
. . $8.75 Additional
5. Centilicate of Status Desirad O Feo Roquired

6. Name and Address of Current Registered Agent

LEPRELL, SAMUELL_ =~ . -
1230 SAN MARCC BOULEVARD

SUITE 201, ST MARK'S PLACE

JACKSONVILLE, FL 32207

— —==D0 NOT WRITE

IN THIS SPACE

8. Thae above named entity submits this staternent for tha purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agent and tille if applicable

{NDTE Regislerad Agent signalure required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Confribution,

HOODN2 03624

5.00 May Be '
Toimmotie | g1 /5o Es B0037-018 150,00

Added to Fees

10. QFFICERS AND DIRECTORS

|

TITLE P

NAME PHILLIPS, RUSSELLT
STREET ADDRESS | 2443 LECON RCAD
CITY-S7-2tP JACKSONVILLE, FL. 32246

TIMLE

HAME

STREET ADDRESS
CI¥y-ST-ZP

TITLE

NAME

SYREET ADDAESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Gy -ST-2P

TINLE

NAME

STREET ADDPESS
CiTY-ST-2P

IN THIS SPACE

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 11 9.07&3)(?). Florida Stahutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oct as if made under oath; that { am an officer or director

o-E20s” Gy 5 —90F F

changed, or on an anWh an address, with all other like empowered.
SIGNATURE: /ﬂS‘st//f'/ ﬁé"f{@'ﬁ JTE.

SIGNATURE ARD TYPED OR PRINTED NAME OF

ING OFFICER OF DIRECTOR

" Date Daytime Phore &




