2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Feb 25, 2008 08:00 AN

DOCUMENT # P98000068089

1. Entity Namg
BJ'S TOWING SERVICE OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business Malling Address
670 E. MASON ST. P.0. BOX 231
APOPKA, FL 32703 APOPKA, FL 32704
02052008 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE ey AARaFa
59-3595355 Not Applicabla

0O $8.75 Additional

§. Carvficate of Status Desired Fee Required

6. Name and Address of Currant Registered Agont

1539 POUNCE AVENUE DO NOT WRITE
APOPKA, FL 32703 IN THlS SPACE

8. Tho above namad entity submits this statement lor the purpose ol changing s registered office or registared agert, or both, i the Stale of Florida. | am famihar with, and accept
the obligations of registared agent,

SIGNATURE
Sqnature. lyped or penied name of registeced agent and Itle if apphcable. (NQTE. Regstored Agonl sgnaturd required when renslalng) BATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . [
TILE P
NAME BRUMMITT, BURLIE JR A T
SIREET ADDRESS | 1539 POUNCE AVE. - ,.[”“,"_”j,ﬂl:“' il {":", -
orv-s1-2¢ | APOPKA, FL 32703 0205 08-00048-011 158,75
TME
NAME
STREET ADDRESS
CHY-51-2IP
TITLE
NAME

vty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21P

THLE

NAME

SIREET ADDRESS
CITY-51-21P

TnE

NAME

STREET ADDRESS
CITy-ST-2P

12. | heraby cerlify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar cartily 1hal the iniermation
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 direcior
of the corporat:on or 1he recaiver of truslee empowerad Lo execuls this report as raquired by Chapter 607, Flonida Statutas; and that my name appears in Block 10 or Blogk 1111
changed, or on an allachmani.yth an address, with all athar ike empowered.

SIGNATURE: whoe £ w@; .28 08 Ho7 §¢6 058k

NATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICERDR DIRECTOR Date [Jayume Phone &




