2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 492393 Feb 28, 2000 8:00 am
JOHNSON'S WRECKER SERVICE, INC. Secretary of State
02-28-2000 90006 032 ***150.00
Principal Place of Business Mailing Address
500 WILMER AVE. 500 WILMER AVENUE
ORLANDO FL 32808 ORLANDQ FL 32808-7634
us us U UL IkWY
S R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—t635639 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | gg‘ggn’ﬁ?ed;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON‘ DARRELL Street Address (P.O. Box Number is Not Acceptable)
500 WILMER AVE
ORLANDO FL 32808
City FL Zip 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.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable {NOTE' Registered Agent signature required whaen reinstating} DATE
"
9. This carperation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Fi
T e g S0 0050 At MY 1, 2000 s il besssogo | 1% EecionCerpezens 85,00 o o
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete e ClChange [ Adcition
NAME JOHNSON, DARRELL NAME
stReeT aporess | 500 WILMER AVE STREET ADDRESS
cITY-81-2IP ORLANDO,, FL 00000 CITY-ST-2IP
TTLE C [ Delete TITLE O Ghange [ Addition
NAME JOHNSON, JACQUELINE A NAME
sreeT a0DRess | 500 WILMER AVE STREET ADDRESS
CITY-S1-21P ORLANDO,, FL 00000 CITY-ST-2IP
e W O Delete TLE Ol change [ Addition
NAME JOHNSON JR., DARRELL NAME
streer sooeess | 500 WILMER AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TTLE S [ oetete TITLE [JChange [ Addition
NAME JOHNSON, DARLENE NAME
streeT aDDRess | 500 WILMER AVE. STREET ADDRESS
CITY- S7-2IP ORLANDO FL 32808 CITY-ST-ZP
TILE T 1 Dedete TMLE Ol change [ Addilion
HAME JOHNSON-MERKE, DORIE NAME
staeer acoress | 500 WILMERE AVE. STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32808 CITY-ST-ZIP
TITLE VP O Dilete THLE (] Ghange ] Addition
NAME JOHNSON, DENNIS D. NAME
stzeT aooress | 500 WILMER AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 o1 Block 12 if

changed, or on an attachment with an address, with all other like empowered. (B) i - k
rie Johnson-1ereKe /
SIGNATURE: 2/7)2000 A7 29336540

OR DIRECTOR Date Gayume Phona #

CR2E034 {9/99)



