2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P98000032122 ecretary of State
1. Eniity Name . 04-25-2005 90235 037 ***150.00
BILL'S TOWING AND RECOVERY INC. OF JAX.
Principal Place of Business Mailing Address
7701 HAMMOND BLVD. 7701 HAMMOND BLVD. mYUiIUVvUT
T e ”"H"H‘l ml | || “I II II “ Ml HII' “I\I ‘ml “l‘ll‘ “ w
2. Principal Place of Business 3. Mailing Address
1604 4 Timber lane
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE . CR2E034 (10/04)
CSiry & State Sta 4. FEI Number Applied For
% l/f// e F C 59-3505464 Not Applicable
Zip Country " . $8.75 addiional
":Bc; 12 5 é ?5 L } 5. Certificate of Status Desired ad Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%%?[LFLU& Mgllll-gﬁéhl_dv%)‘] R. Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City F L Zip Code

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

'SIGNATURE

(NOTE. Aegisisied Agani sigralure required whan /eins lating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTOFIS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS L] pelete q TITLE [(dchange [ Addition
NAME WARDRUP, NANCY A NAME
STREET ADDRESS | 7701 HAMMOND BLVD. STREET ADORESS
Ciy-ST-2ip JACKSONVILLE FL 32210 J City-51-2P
TITLE vD O Dalete TITLE [ Change ] Addition
NAME WARDRUP, WILLIAM Z JR. NAME '
STREET ADDRESS | 7701 HAMMOND BLVD. STREET ADDRESS
CifY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-7iP
TITLE O Deiete HITLE [Jchange [ Addilion
MAME NAME
_IBEET ADORESS..|. ) - - STREET ADDRESS - =
CITY-S1-4IP GITY-ST-2IP
TITLE 7 Delete TITE [} Charge [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete HITLE [I¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does aot quatify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 receivej or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmengith an address, with all other like empowered

SIGNATURE: A Aézrza/ A def%{/ ‘Jl‘é'/ 05 Y3333

SIGNATURE AND}‘!PED OR PRINTEDNAME OF SIGMNGKFFICER OR MRECTOR Date Daytms Phona #




