DOCUMENT # P98000032122 "" FILED

1. Entity Name .
' BILL'S TOWING AND RECOVERY-INC. OF JAX. Jan 16, 2001 8:00 am
Secretary of State
i‘ Principal Place of Busingss Mailing Address 01-16-2001 90083 015 ***150.00
| 7707 HAMMOND BLVD. 7701 HAMMOND BLVD.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

l

2. Principal Place of Business 3. Mailing Agress ”II"I" ||| |||| | II "l" ||I|| [||| ||I|

N.77.01 Hammoenro BLD. hms
Suite, Apt. #, elc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3505464 Applied For
ESBK 4 F’C—v Not Applicable
%p 2.2 20 %TSL a L i Country 5. Certificate of Status Desired | ?g‘gfq S?:é“onal
6 Name and Address of Current Reglstered-Agent — s [ =m =7 ~Name and Address of New Registered Agent— S
Name
WARDRUP, WILLIAM Z JR.
Street Address (P.O. Box Number is Not Acceptable
7701 HAMMOND BLVD. : pleble)
JACKSONVILLE FL 32210

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and 4itle if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating) DATE
., Yot . . . . . . ' " .
9. ihlsfﬁprporallc.)n is ellglb\j tc': satlt\&;fycljts Intangible FILE \2110\;/1 FFEE lS.“$1 50.00 10, Erection Gampaign Financing $5.00 May Be
ax filing rgequ"ementfin efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees

(See criteria on backy O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS O Delete TILE [ Chadge [ Addition S
NAME WARDRUP, NANCY A NAME e
streeT aporess | 7701 HAMMOND BLVD. STREET ADDRESS 3
om-sr-2p | JACKSONVILLE FL 32210 CiTY-81-29 8

o

mie VD O Delete TITLE [dCrange [ Addiion § &
NAME WARDRUP, WILLIAM Z JR. NAME s
STREET ADDRESS | 7701 HAMMOND BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE F|_ 32210 CITY-ST-2IF
TITLE ’ [ velets TITLE - [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior

indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: WMQ%W,QA, A ateerir | / _<'/ 2001 qo4-7837-2002

SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OlFICMH DIREGTOR Date Daytima Phone #




