FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S91336

1. Corpor:tion Name

J & A TOWING, INC.

Principal Place of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 023 ***150.00

AUMAE AN ERERER N

[25]

2]

[29]

[20]

8112 E COLONIAL DR 8631 ACOMA DRIVE
ORLANDO FL 32817-3906 ORLANDO FL 32829
us us DO NOT WRITE IN T IS SPACE
3. Date Icorporated or Gualifed
10/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3091767 Nol Applicable
Suite, Apt. #, eic. Suile, Apt. #, elc. ) . i
- vite, Apt. #, elc P 5. Cerlifcate of Status Desited [ $8.75 Additional
22-' ;] Fee Re juired
City & State___ —__. -City_& State - - — - 6.~Etectic n Campaign Financing (] $5.00 vayee
E] ;l Trust i‘'und Contribution Added t» Fees
Zip Counitry Zip Country 8. This cporation owes the current year Intangible

Personal Property Tax. [Jes

e

9. Name and Address of Curren: Registered Agent

10. Name and Address of New Register:d Agent

—1

DiE, ALICE M.
8631 ACOMA DRIVE
ORLANDO FL 32829

81| Name

82

Street Address (P.O. Bo:: Number is Not Acceptable)

B3

84] City

FL|®

l Zip Code

11. Pursu:int to the provisions of S ctions 607.050:! and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corpar ation's board of irectors. | hereby accept the appointment as re¢istered
agent. | am familiar with, and a :cept the obligat:ons of, Section 607.0505, Florda Statutes.

SIGNATURE
Sligrature, typed or printed ni me of registared agen and Ltle if applicable. {NQ E: Regi: Agent sigl req sired when ing; DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TLE D [] DELETE 1ATITLE [JChange [ Addition
NAME DIEZ, JOSE 12 NAME
sTreeTaDpriss| 8631 AGOMA DRIVE 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL {ACITY-ST-ZIP
TME VS [] DELETE 21TNLE [JChange [ Additian
NAME DIEZ, ALICE M 2.2 NAME
sTreeTanort ss{ 8631 ACOMA DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 2.4 CITY- ST 2P
TITLE 8 ["] DELETE 3ATTLE JChange  [] Additicn
RAME TYSON, NANCY 32 NAME
smeeraoori ss| 8112 E COLONIAL DR 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 34 CITY-ST-2P
TME [ DELETE 45 TILE [Change  [T] Addition
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CTY-§T-2P 44 CITV-ST-ZP
TITLE [J DELETE 51TITLE [IChange [ Addtion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-§1. 7 54 CITY-ST-2P
TILE O] DELETE 6TITE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14. | heretyy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i),

Florida Statutes. | further certify that the information

indicat >d on this annual report or supplemental annual 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 director of the corporztion of_the recei /et or trustee empowered lo execute this report as revuired by Chaptor 607, Florida Statutes; and thal my name appe irs in

Block 12 or Block 13,if chapgec, or ¢n an attaclment with an address, with all other like empowered.

SIGNATURE:

SIGNAT JRE AND

A Q/f >
SIGNING OFFICE R OR DIRECTOR

275 95af

0106305

CR2E0D34 (11/98)

Ypehq ser.

Daytima Phone #




