2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591336 May 18, 2000 8:00
1. Entity Name ay 9 . am
J & A TOWING, INC. Secretary of State
05-18-2000 90378 043 ***150.00
Principal Place of Business Mailing Address
8112 E COLONIAL DR 8631 ACOMA DRIVE
ORLANDO FL 32817-3906 ORLANDO FL 328298507
us us
e REES IRRARBIT TR
Suite, Apt. #, stc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
59-3091767 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired (| $8'75 Additional
' Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= . —— - - = == - - Name
DlE' ALICE M. Street Address (P.O. Box Number is Not Acceptable)

8631 ACOMA DRIVE

ORLANDO FL 32829

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agsnt and title If applicable. {NOTE: Registered Agent signature required when rainstating} DATE
B O | O ra s sopoq | 1 EectonCarsonmarcng  $5.00 wayBo
& I~ ' . Trust Fund Centribution, d Added to Fees
{See criteria on back) (. Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TWTLE D [ Delete FITLE [ Change [ Addition
NAME DIEZ, JOSE NAME
streeT ApDRESS | 8631 ACOMA DRIVE STREET ADDRESS
CITY - ST-2IP ORLANDO FL CITY-ST-2IP
TTLE Vs [ Delete ML O] Change [ Addition
NAME DIEZ, ALICEM NAME
sTreeT AnoRess | 8631 ACOMA DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-81-2IP
THTLE I T [ Delete TITLE O change [ Adaition -
NAME TYSON, NANCY NAME
street aporess | 8112 E COLONIAL DR STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32817 CITY-ST-2iP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Detete TILE [ change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-zp - Yl .- CITY-ST-21P
TIME [ Delete TILE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-21P CiTY-S7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgpent with an address, with all other like empowered.

SIGNATURE: ( ”ﬁw B Ihie M. Mez ;’é@/aa G2 29508

SIGNATURE AND TYPED QR PRI E OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone #

CR2EQ34 (9/99)




