2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000032122

1. Entity Name

BILL'S TOWING AND RECOVERY INC.

OF JAX.

Principal Place of Business

7701 HAMMOND BLVD.
JACKSONVILLE FL 32220

Mailing Address

7701 HAMMOND BLVD.
JACKSONVILLE FL 32220

2. Principal Place of Business

190 Hammoro Blo.

3. Mailing Acdress
Same

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90050 029 ***150.00

C - e b

(I

IR

"WARDRUP, WILLIAM-ZJR. —- -~
7701 HAMMOND BLVD.
JACKSONVILLE FL. 32210

i

¥

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
Tax, FL- 59-3505464 Not Applicable
Zip Country Zip Country ) : $8'75 Additional
22 220 . o Uual 5. Certificate of Status Desired O Pee Required
. < owr-—~ - .6..Name end Address of Current Registered Agent ~ -—— = — - 7.”Name and Address of New Registered Agent T
Name

Street Address {P.0. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

title if applicabla.

{NQTE: Registered Agenl signature required when rsinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PDTS [ Delete TIME [3 Change [ Addition
NAME WARDRUP, NANCY A NAME

STREET ADDRESS | 7701 HAMMOND BLVD. STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL 32210 CITY-87-21p

THLE vD [ Delete TITLE [ Change  [J Addition
NAME WARDRUP, WILLIAM Z JR. NAME

STREETADDRESS {7701 HAMMOND BLVD. STREET ADGRESS

CITY-ST-2P JACKSONVILLE FL 32210 CITY-51-2P

TR A T T T T T T T ] e mE T T ST 0 " " [Dchange [ Addition
NAME NAME

STREET ADDRESS - — [T - .M -STREET ADDRESS - . - -- - T, I
CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TIILE ] Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TMLE 7 Delete TITLE [ Chenge 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P CITY-ST-2IP

wiliiam 2-

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: Wolbir V% a4 VP,

$-783-2003

SIGNATURE AND Twyon PRINTED NAME OF $iGrINGAFFICER OR IRECTOR

WRgRUZ T,

9 ofreet ¥
[

Bate Daytime Phone #




