2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 465701

1. Entity Name

DAVE JONES' WRECKER SERVICE,INC.

Secretary of State

05-09-2003 90138 023 ***150.00

Mailing Address
7155 5. HIGHWAY 17-92
FERN PARK FL 32730

Principal Place of Business
7155 S. HIGHWAY 17-92
FERN PARK FL 32730

EARAA SN RMER AR

[0 CHECK HERE IF MAKING CHANGES

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 09, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—1563168 Not Applicable
Zi t i
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Acuitional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Name

JONES, JAMES D.
7155 5. HWY. 17.92

Street Address (P.O. Box Number is Not Acceptable)

FERN PARK FL 32730

City FLiZip Code

8. The 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 chligations of registered agent.

éiGNATURE

Signature, typad or printed name of ragistarsd agent and title it applicatile. {NOTE: Regislared Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TITLE PD ’ 3 pelste TITLE [ change  [J Addition
7 e JONES, JAMES D. NAME

sTreeT AonRess | 1220 QXFORD RD STREET ADDRESS

CTY-§T-2F MAITLAND FL CITY . §T-21P

TLE 18T [ Delete TTLE [ Change [ Addition

NAME JONES, HELEN NAME

STReET ADDRESS [ 1220 QXFORD RD STREET ADDRESS

civ-s1-2P -~ | MAITLAND FL CITY-ST-2iP

TE = - | Y= i O velete TITLE [CJChange  [7] Addition

NAME JONES, JAMES D., JR. NAME

STREET ADDRESS | 1220 OXFORD RD STREET ADDRESS

CiTY-$T-20P MAITLAND FL CITY-ST- 219

e D O pelete WLE [C1change [ Addition

NAME BANVILLE, REBECCA S NAME

STREET ADDRESS | 7155 S HWY 17-92 STREET ADDRESS

CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP

TILE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p U ST-7IP

TILE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

12. | hereby cenify that the information
indicated cn this report ar supplga
of the corperation or the recei VA
changed, or on an anachm

SIGNATURE:

dbplied wilh this filin g does not gualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
gntal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

S dle. S1-03 457-93) 103

R TEIJ NAME OF GNING OFFICER OR DIRECTOR Data Daytime Phone #

6804490

dd

CR2E034 (10/02)



