| FILED
. - 2008 FOR B O R aRATION Jan 11, 2008 8:00 am

DOCUMENT # P98000001685 Secretary of State

1. Entity Name 01-11-2008 90071 048 ***150.00
COURTESY TOWING INC.

Principal Place of Business Mailing Address
117 MARKER ST. PO BOX 2382 4000204
ALTAMONTE SPRINGS, FL 32701 WINTER PARK, FL 32790

S I
Y20 ,%nc e Honmae b ¢
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

(I

01072008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
FL 59-3495988 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
. f M
32 7\5-10 Uéﬁ 5. Certificate of Stajus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MARK Sones MNack
117 MARKER ST. Street Address (P.C: qu Number is Not Acceztable)

ALTAMONTE SPRINGS, FL 32701 __'ZZa_ﬁfrwl: amimao

O L o isowd FL | 4%%554

8. The above named entity submits this stalement tor the purpose of changing its regisiered oftice or ré'g’islered agent, or both, in the State ol Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of prinzed name of regisiered agent and tizle i applicable (MOTE: Registeced Agenl signalure required wher 1einsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Re .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PvP 3 Delete TITLE [ Change () Addition
HAME JONES, MARK NAME
STREEY ADORESS | 117 MARKER ST. STREET ADDRESS
ciry-§i-2p ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZIP
TILE ] petete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIiy-Si-2iP
TITLE ] pelets TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrFY-S1-2IP - CITY-5i-2ip
TITLE [ Delete ILE [ Change [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
Ciy-st-2iP CITY-5T-21p
TITLE ™ pelte TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-ZIP * CITY-ST-Bf
TITLE [ Delete ime O change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-57-21P

12, | hereby certify that the infermation supplied with this filing dees not qualily for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report asteqlired hy Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 f
changed, or cn an attachment with an address. wiflall other like empowerga:

SIGNATURE:

v/ e d

0 NAME OF SIGN)NG OFFICER CR DIRECTOR i [ Daytime Phong #

/A O e <rgess




