FILED
2005 FOR PROFIT CORPORATION . Mar 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 465701 03-21-2005 90119 016 ***150.00

1. Entity Name

DAVE JONES' WRECKER SERVICE,INC.

Principal Place of Business Mailing Address JUULJEIJ
7155 S. HIGHWAY 17-92 7155 S, HIGHWAY 17-92
FERN PARK: FI. 32730 FERN PARK, FL 32730

: | — OV RREARARE AR

1

; . . 03152005 No Chg-P CR2E034 (10/03)
. ;.D Q N OT W RI»T E, I N - TH |§ ,.,S PAC E,_ - 4. FEl Number ) Applied For
L R PR == T ] 7 55.1563168 " [NetAopiicatie
' 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

N S, DO NOT WRITE
FERN PARK, FL 32730 ‘ IN THIS SPACE

1 ..

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

SIGNATURE
! Signalure, Iyped o printed name of registered agent and Utle it applicabie. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inaricing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS |
TIILE ‘| PD ) .
NAME JONES, JAMES D. . . .

STREET ADDRESS | 4220 OXFORD RD
cirv-sT-2r | MAITLAND, FL

TILE | 8T -

NAME JONES, HELEN .
STREET ADDRESS | 1220 OXFORD RD

GTY-5T-2P --.| MAITLAND, FL R e e R
TITLE A%

NAME [ JONES, JAMES D., JR.

STREE 85 | 1220 OXFORD RD . .
st ae | MAITLAND, FL DO NOT WRITE

:l:nfs [B)ANVILLE,REBECCAS ‘ : IN THIS SPACE

STREET ADDRESS | 7155 S HWY 17-92
ciry-s1-2F | FERN PARK, FL 32730

TITLE
NAME
STREET ADDRESS ) -
CITY-ST-7IP : ’ '

Tme e
NAME

STREET ADDRESS
Crv-sT-aR

12, | hereby certify that the information su|
indicated on this report or Supplem
of the corporation or the receiver gfifusice emp

changed, or on an altachrnen an addres;

peped with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(f execute this report as required by Chapter, (5‘07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ther like empowersy. .
y )V e
. l/ £ nii o

SIGNATURE: Fz




