, 2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AM

*DOCUMENT # P97000102740

1, Entity Name

SOURCE OF SOLUTIONS AUTOMOCTIVE & TOWING, INC.

Secretary of State

Principal Place of Business

2402 MARKET ST
JACKSONVILLE, FL 32203 US

 Mailing Address

P.0.BOX 11115
JACKSONVILLE, FL 32233 1S

DO NOT WRITE IN THIS SPACE

RO AR

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-3483156 Not Applicatle
. . $8.75 addtional
5. Certificate of Smtus Dasired [ Foe Roculred

6. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

1930 SAN MARCO BOULEVARD
SUITE 201, 8T MARK'S PLACE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entlly Submits this statement for the purpose of changing iis reglstared office or ragistered agent, or balfs, T the State of Flarida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Shgraleng, Typed o priviad name of registerss sgent and e f applicabie.

NOTE Reghleced Agent siature rquited whan relnstaling} T DAY

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9, Elaction Campaign Financing
Trusi Fund Contribution.

$5.00 MayBe
Added to Feos

10. i OFEICEAS AND DIRECTORS ]

TTE P

NAME PHILLIPS, RUSSELLT
STREET ADDFESS | 2443 LEON ROAD

CITY-§7-29 JACKSONVILLE, FL 32246

TRLE

HAME

STREET ADDFESS
Cmy-s1-29

TITLE
NAME

STREET ADDIESS
Gry-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDFESS
CITY-87-2°P

TITLE

NAME

STREET ADDRESS
GITY-$T-7P

FIA LI nc kL ‘
s E-EnEs - e 15RO

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does net qualify for the ex_embiﬁons contalned In Chapter 119, Florida Statiés. ! further certify that tha information
indicated on this repon or supplemental veport is irus and accyrals and that my signature shall have the same legal effect as if made under oath, that 1 am an officar or director
of the carporation ar the receiver or trustee empowersd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 13 or Black 11 if

changed, or on an attachment with an address, with all other lilke empowerad.

SIGNATURE: _ Avsse// T+ hdfs

e se st ) '

Of{T0b - P425C Tl

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING GFFIGER OR SIRECTOR

Bate aylene Prone #




