2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # vo04091

1. Entity Name

J. R TOWING, INC.

Principal Place of Business Mailing Address
164 WEST 15TH STREET 164 WEST 15TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90298 027 ***150.00

JI

I

I

RODRIGUEZ, JOSE, JR.
164 WEST 15TH STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, £lc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0304224 Not Applicable
Zp ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registared agenl and title f appiicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW"' FEE IS $150 00 . } ) .
8. Election Cam Financ:
' ! Aﬂer May 1 2004 Fee will be: $550 00 Trust Fund C:)J:t’r?guti’on. " d ?c%tgiotohgaeig °
Make Check Payable to Flonda Department o‘f State
10. OFFICERS AND DlFtECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{01 DPTS [ Detete TIRLE [CE Change [T Addition
LAME RODRIGUEZ, JOSE, JR. NAME
STREET ADDRESS | 164 WEST 15TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST- 2P
TIMLE O pelete TITLE [l Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP J CITY-53-2P
TILE [ Dalete TALE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THLE [ Deiete TITLE [Jchange  [7] Acdition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-s1-2IP
Tiite 3 pelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S7-2IP
TmEe [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-7IP CITY-ST-ZIP

12. 1 hereby certify that the informagk
indigated on this report or sy

SIGNATURE:

pr the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther certily that the information
t mpy-signature shall have the same legal effect ag if made under cath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; #nd that my,name appears in Biock 10 or Block 11 if

( yﬂTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 (] o D0 23174y

Dale Dayiime Phone #




