CORPORATION
ANNUAL REPORT

PROFIT G

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

Feb 20 1997 8:00am

1897 R
DOCUMENT # 492393 (4)

1. Corporabon Nao:

JOHNSON'S WRECKER SERVICE, INC.

0 0 A

2l Placn of B s T Mai gy Address
500 WILMER AVENUE 500 WILMER AVENUE
P. 0. BOX 585910 P. 0. BOX 365018
ORLANDO FL 32858 ORLANDO FL 32a58-5618
3. Date Incorporated or Qualified 3a. Date of Last Report
L - 12/10/1975
T2 Prnspad P of Huseaess 2a. Maling Address 4, FEI Number Applied For
21_y|_ L ) S o ?_6} 59-1635839 Not Applicable
Suiter, Apt & e Suike, Apt. #, alc. i
o AR - e 5. Certificate of Status Desired L] $8.75 Additional
22] 271 Fee Required
. Cily & Stater N Caty & State 6. Etaction Campaign Financing $5.00 May Ba
_ggl__________ o o zs—l Trust Fund Contribution Addad to Fees
AL Counitry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24 sl e 30! Florica Statules (dves Clno
.9 Nome and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B81{ Na .
JOHNSON, DARRELL me
500 WILMER AVE B2) Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32808
83
B4| City

FL 85| Zip Code

502 and 6071508, Floroa Statutes, the above-namad corporation submits this statement 1o the purpose af changing its registered
e State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
senpst the obligations ol Secton 607.0505, Florida Stalutes.

Gt ar registierod
adgent as Ll w

SIGHNATUST

CR2E034 (9/96)

I ety - Pt e e e el IIE:-;|.£J-[;;Y‘-._;T- @ [NOTE Regsiered Agenl s gnalure reqared when reinstating) DATE
2 OFFICT RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DV T o 11 [T Change L Addition
ke JOHNSON, DARRELL 12 NANE
iRt s | 500 WILMER AVE 1.3 STREET ADDRESS
aw s | ORLANDQ,, FL 00000 14 CITY-ST-2P
I CJ DeceTe 21 TLE [Tchange (] Addition
hats JOHNSON, JACQUELINE A 22 NAME
smienarzss | 500 WILMER AVE 23 STREET ADDRESS
_ORLANDO, FLO0000 2 4GV 51-2p
[T OELETE 41 TTLE T thange T Addition
hat 12 NAME
STRELE AN CS% 3 STREET ADDRESS
LI -SF- 2 14 CITY-S1-21P
ﬁTTIE S o D DELETE 41 TITLE D Change D Addilinn
NANE 4.2 NAME
STREET AT 4.3 STREET ADDRESS
| LSt ‘ . 44 CITy-§1-21P
. L] celere 51TILE [ change T Addition
HAME i 5% NAME
STREET ATDRES: 5.3 STREET ADDRESS
51 54 GITY- §1- 2P
[T DELETE B1TIME [ Crange T[] Agdition
HARE 62 NAME
SINEEE ADDHES! 63 STREET ADDRESS
i 64 CITY-ST-21P

: C supplied wilh this filng does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indizatecd onthis annaal report or supplamentat annual reporl is true and accurate and that my signature shall have the same legal eflect as if macle under oath; that
Fam anofficar on direalor of the corporahon or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Baock 12 o Block 130 changed, gnon an attachment with an address.

SIG NATU R E ' INTED NAME OF s-a;gmgéiiégi Q * IQ‘H”O.SD l:) Dae L\Or};.r%ﬂzé :2‘5 q b



