FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000068089 05-02-2007 90077 026 ***158.75

1. Entity Name

BJ'S TOWING SERVICE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address &““38651

670 E. MASON ST. P.0. BOX 231
APOPKA, FL 32703 APOPKA, FL 32704 .
e e A LA D REA R
Suite, Apt. #, etc, Suite, Apt. #, alc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3595355 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificats of Status Desired [Z’ Fee Raquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
BRUMMIT, BURLIE JR
1539 POUNCE AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
APQPKA, FL 32703

City FL l Zip Coda

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

SIGNATURE : ‘
. . W '5|grmure. ypad of prntad name ol regisiared agent and ttle if apphcable {NOTE: Registarad Agent signalure required when reinstating) DATE
= . "FILE NOWIl FEE If;i $150.00 9. Election Campaign Financing $5.00 may Be
‘CAfter-May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE . - m Change  [] Addition
NAME BRUMMETT, BURLIE JR. ante Promon i, Buor e 3y
STREET ADDRESS | 1539 POUNCE AVE. STREETADDRESS | ) &5 24 Poonceey v
Giv-sT-P | APOPKA, FL 32703 Y- 5728 dpopra &1 22702
TITLE v ﬂ Delete HTLE [ Change [ Addilion
NAME MILLER, HAZEL J NAME
STREET ADDRESS | 1539 POUNCE AVE. STREET ADDRESS
CITY-S1-2IP APQPKA, FL 32703 CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$I1-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2iP
TITLE 7 oslete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TIILE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CIry-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 exacule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l
changed, or ¢n an attachmant with an address, with all other like empowered.

SIGNATURE: Wé} Cad 3-25- Wmm.




