DOCUMENT # V04091 [gﬂ:]ég/
1. Entity Name
28, 2006 08:00 AM
J. R TOWING, INC,
ecretary of State
Principal Place of Business Mailing Addrass
184 WEST 15TH STREET 184 WEST 15TH STREET o
o MR RO TG
2. Principal Place of Businass 3. Mading Address )
Suile, Apt. #, glc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cuy & State 4. FEI Number T 7] [Apntied For
- 65-0304224 Not Applicats
Zip Couniry ap Country 5. Cortificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent D ﬂan{e and Address of New Registered Agent
Name
i?g E &}Eg% %%%%Sgﬁggﬁ Street Address (P 0. Box Number is Not Aceeptable) S -
HIALEAH FL 33010 o S
ity S FL l Zip Code

B. The above named entity submits this staternent for the purpese of changing fis registerad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sgnature typer of privten hame of egsiered agent and il of apphcanis {NQTE Reg 3 Ageri y jusred when OAIE

- FILE NOWI! FEE'IS $15000° . 6. Sloction Carmosa |
E IS §180.00 . .. , caign Financing ~ $5.00 May 8e
, A.fter Ma»y- 1, 2006 Fee. .W'H BE‘ 555_‘_-#9'% e Trust Fund Contribution, [ Added ta Fees
, Make Cheek Payable to Florita Depariment of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE DPTS 0 oelete TILE 0 Change [ A5
NAME RODRIGUEZ, JOSE, JR. HAME

STREET ADORESS | 164 WEST 15TH STREET STRECT ADDRESS HRnonos41 731

Gm-SeZE [HIALEAH FL 33010 OY-§T-2° 5/10/06-80083-018  150.1

TRE ) 05 Delete TITE O change T Adists
HANE MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

LE 7 Detete g 7 Change

NAME L nAME . s L
STREET ADDRESS STREET ADDRESS

oy -8T-ZIP CIry-37-2IP

TIRE Tloeke | e ’ D Change [T Asr
NAME HANE

STAEET ADDRESS STREET ADDRESS

CiTy-S-2P CITY-57- 2P

TmE 1 Delete TLE [l Change [ Adsa
NAME HANE

STHEET ADDRESS STALET ADDRESS

Y- 5T-2P CITY-5T-2P

TIE {1 peete e Cohange  [Tase
NAME RAME

STREET ADBRESS STREET ADCRESE

CITY-5T-ZIP CITY-ST-219

12. | hereby cerify that the informaton supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental gaqort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation oF the recelver or trutesf empowered to execute this report as raguired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wity’an Address ali other like empowered., ‘

SIGNATURE/_\ A . e 2 o-008
yﬂm AND XPED OR PRINTED NAME U SIGNG OFFICER OR DIRECTOR Date

Cayume Phona §




