216488 B -

PROFIT
CORPQORATION
ANNUAL REPORT

1998

1. Corporalion Narme

Principa Place of Business

TS5 6. HIGHWAY 17.92
FERN PARK FL 32730

2. Principal Place of Business

| 21 ————— e e mim——— w
Suite. Apl #, clc.

22

Cily & Stale
23]

e ]> Conniry
24] 25|

JONES, JAMES 0.
7155 5. HWY, 1762
FERN PARK FL 32730

433D
FILE NOW: F!LING FEE AFTEB MAY 1ST IS $550.00

POOUMENT # 465701

G, Fam and Addreas of Curront Reglsiored Ageni_

P14

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

()

DAVE JONES' WRECKER SERVICE,INC.

h l\.;kli'h'né;_‘_f\-aarnss
T155 S. HIGHWAY 17-82
FERN PARK FL 327%0

FILED
Mar 16 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad

- 12/02/1974
_2a. Mailing Addross 4. FEI Numbet Applied For
6] 59-1563168 Not Applicable
Suite, Apl #, elc. . . $‘3-75 Additional
?_7] o 5. Certilicate of Status Desired O Fee Requlred
- City & State 6. Election Campaign Financing $5.00 may Be
28] ) o Trust Fund Contribution Added o Fess
L Country 8. This corporation owes or has paid the current year Intangibfe
29| a0 Personal Proporty Tax dus June 30.  [ves [ No
10. Name and Address of New Reglstered Agent
B1| Namse
B2]| Streol Address (P.O. Box Number is Not Acceptable)
83
84| City FL IBSJ Zip Code

ingicatad on this annual rapon or sup
officor or director of the corporahor
Block 12 ar Hlock 13 if changeed

SIGNATURE:

11, Pursuant lo the provisions ol Sections GO7 (K02 and 607 1408, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, o bath, in e State ol Flonga Such change was authorized by the corperation’s board of directors. t hereby accep! the appoeintment as registered
agen! Lam famtar with, and accent the obhgations of, Seclion 6070506, Flarida Statutes.

SIGNATURE __ . . -
q'q(_”l"',v,ylmj o Ew.lf-.i it ,M fﬂsl i.rm- 1 agetn "”“,"'f',," Hpip ‘.h(.mi‘l', (NQIL - Aepislered Agent signature required when rainstating) DATE p

12. : o _f)_” |7fzfrljf.i AN ) [HH[C]_(}_FE» o 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T bt 1110 [T Change [ Addition | £
NAME JONES, JAMES D. 1.2 NAME §
sweeraporess | 1220 OXFORD RD 1.3 STREEY ADDRESS
CIY-§1-2IP MAITLAND FL e 14CNY-SY-21P ﬁ
TieE L T 21 TILE [TChangs L] Addition | ©
NAME JONES, HELEN 22 NaME
e aponiss | 1220 OXFORD RD 23 STREET ADDRESS

| omv-srze | MAMLANDFL ) o 2 40TY-S1-2%
e v Tttt DI Tl Change (] Adddion
NAME JONES, JAMES D., JR. 32 NAME
seeranoress | 1220 OXFORD RD 33 STREEY ADORESS
GITY-S1-2IP MAITLANDFL 34.08Y-S1-71P
e D T uecize 41 TILE [JChange [ Addition
NAME GIBB, REBECCA §. 4.2 NAME
smeeranpress | 7155 S HWY 17.92 4.3 STREET ADDRESS
CITY-ST-2P FERN PARK FL o N acmyosrze
TTLE Clonee 51TIRE T Thange ] Addition
NAME 572 NAME
STREET ADDRESS 53 STREET ADDAESS
CHTY-ST. 2P o S 54 CITY-S1. 2P
e Yot 61 TI1LE [Jchange ] Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CHTY-5T-21P e B4 CITY- ST-2P
14. | horeby cartity thal the intormation supphocd with this filing docs nol qualify for thg.exemption staled in Section 119.07{3X), Florida Statutes. | furlher certify that the information

Ol annual ropon s true and acey,

= and that my signaturg shall have the same lega! effoct as if made under oath; that | am an
xocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

G s




