2001 UNIFORM BUSINESS. REPORT (UBR) FILED

CR2E034 (10/00)

r l
L ]
Feb 28, 2001 8:00 am
2
1. Entity Name I y
JOI-iJNSON‘S WRECKER SERVICE, INC Secreta of State
P 02-28-2001 90133 013 ***150.00
Principal Place of Business Maiting Address
- 500 WILMER AVE. 500 WILMER AVENUE
i ORLANDO FL 32808 ORLANDG FL 32808 3 z 4 U U :]
us us
i
i 2. Principal Piace of Business 3. Mailing Address
. Suite, Apt. #. elc Suite, Apt. #, etc. OO NOT WRITE 1N THIS SPACE
~ : _
1 City & State City & State: 4. FEI Number 59_1635639 Anuliad For
=}L Mot Applcable
iz Count z Country it
i 0 ountry * ounty 5. Certificate of Status Desired N $8'75 A_dd\t\onai
| Fee Required
i 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 v
ORLANDO FL 32808
City ifﬂ Zip Code
L
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed rame of registered agert and title f apalicabls [MOTE: Registered Agent signature racu red when rersiating) DA%E
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 . I ‘
10. Election C ign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzgttizndaggrif;uugfncmg O Edsd'eod?ohl’zae&ésae
{See eriteria on back) 4 Make Check Payable to Depariment of Siate ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (J Cranga 7 Addition
NAME JOHNSON, DARRELL NAME
streer anoress | 500 WILMER AVE STREET ADSRESS
CITY-5T-2IP ORLANDQ,, FL 00000 CITY-ST-71P
TITLE C O pelete TILE [Hohange [ Additios
NAdE JOHNSON, JACQUELINE A NAKiE
sTREET A0DRESS | 500 WILMER AVE STREET ADDRESS
CITY-SY-21P ORLANDO,, FL 00000 CITY-5T-2IP
LE VP ] petete TITLE [ Crange 7] Additien
NAME JOHNSON JR., DARRELL AME
steetsnoress | 500 WILMER AVE. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32808 CITY-5T-21P
e S [ Delete THLE [ Charge (] Adcien
HAME JOHNSON, DARLENE NAME
stresT A00RESS 1 500 WILMER AVE. STREET ADDRESS
CITY-S3- 2P ORLANDO FL 32808 DITY-5T-7IP
TLE T [ Detete TITLE O Change [ Acdition
NAME JOHNSON-MERKE, DORIE MEME
streer aDoRess | 500 WILMERE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CHTY-ST-2iP
TITLE VP [ Delete e Ccharge [ Adeien
NAKE JOHNSON, DENNIS D. NAME
streer aooress | BOO WILMER AVE. STREET ADDRESS
CITY-57-21P ORLANDO FL 32808 CITY-ST-2P
13. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is teue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes: and that rmy name appears in Block 11 or Block 12t
changed, ar on an attachmept, with an address, with all other like empowered. -
e hasoic-Weste. Doe ' laelon doraas a5t
sienature: _ W OWY OC) 711104 € JoHMON-hiewde 226101 43139425
SIGNATURE AND TYPED OI#’R!NTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daylime Phone %




