FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
~  ANNUAL REPORT Secretary of State

DOCUMENT # P98000104174 05-03-2004 90451 040 ***150.00

1. Entity Name

J & F TOWING OF BROWARD, INC.

Principal Place of Business Mailing Address 1
2165 NW 197H ST 5095 NW 57 WAY
FORT LAUDERDALE, FL 33311 CORAL SPRINGS, FL 33067 4 ﬂ 1 6 761

AV BMEMR AR e

04262004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Fogeata ]

65-0873786 Nol Applicable

5. Certilicate of Status Desired El $8.75 Addiiional
Fee Required

6. Name and Address of Current Regisler-ed Agent
ADAMS, MARK
8964 STATE ROAD 84 DO NOT WRITE
DAVIE, FL 33324 lN THlS SPACE

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligatiens of registered agent.

SIGNATURE
Sgnature, lypadlm‘urmled name of regislered agent and tle if apphicable {NQTE: Registered Agent signatute required when reinstating) R DATE
FILE NOW!IL: "_-EE' IS $150.00 9. Election Campa\gn anancing $5.00 May Be
After May 1,-2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTCORS : —[
TME PTSD
MAME GUIRAND, JEAN

SIREET ADDRESS | 5095 NW 57 WAY
CITY-ST-2IP CGORAL SPRING, FL 33067

TTLE vD

NAME GUIRAND, FILBERTE

STREET ADDRESS | 4118 NW 78 LANE

CITY-5T-2P CORAL SPRINGS, FL 33065

TITLE
MAME
STREET ADDRESS

CITY-ST-ZiF Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREE} ADDORESS
CI-51-2P

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify Lhat the information
indicated on this report or supplepantal report is frug 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 receivefgr irustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an aitachm an address, with all other like empowered.

SIGNATURE: é?’qﬂl’ﬁ 4}%6-2{:&(57%\/455/7’ q,!zq/é'f

#NATU(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




