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’ DOCUMENT # 502090 ' FILED
1. Entity Name ;
FLINT'S WRECKER SERVICE, INC. | Jan 09, 2001 8:00 am
; Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90029 011 ***150.00
6442 STATE ROAD 600 € 6442 STATE IROAD 600 E
LAKE WALES FL 33853 LAKE WALES Fi. 33853
z P e 0 GO A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber  §Q-1670478 Applied For
i Not Applicable
Zp Country S Country 5. Certificate of Staius Desired [ fg;’fq Additional
6. Name and Address of Current Registered Agent - ) 7: Name and Address of New Reglstere& Agent
' Name
;ﬁéﬁ% ML5 STOKES Rpad Street Address {P.Q. Box Number is Not Acceptable)
{AKE WALES FL 33853
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (Wﬁ %/ PrcidenT” Taowse M Flint ié{of

Signall 8d inted elol steracys d title it i 5 (NOTE: Registered Agent signature required when reinstating)
ignal ul’%‘?l Ol‘pllﬂﬂlflﬂ I/ and tiia i : gent signature requt
} ] - . ) ™
9. This ggrporanqn‘h-éhgsble 1o satisfy its Intangible FlIl.LE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFIGERS AND BIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 Celete e [ change [ Addition
NAME FLINT, GLENN N. NAME
street aporess | 409 EAST RIDGE MANOR DR STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST1-2P
TME STD O Selete TIMLE [ Change [ Addition
NAME FLINT, VICTORIA L. NAME
staeeT aoofEss | 2400CAPPSRD- - HHLS STokes Road | STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33583 CITY-ST-2iP
me oo dD  s  emm e oo = [lDeles —  f-TE~ [lresraent e T e [ Crangs " [ Addition
HAME FLINT, JAMES M. HAME
STREET ADDRESS | SASLEMOINST— 1465 Stvvas Re ool STREET ADDRESS
CITY-57-2IP LAKE WALES FL CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CIY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O\awtee ML Samee M Fuar s o B>t 218

@IATUHE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t

CR2E034 {10/00)
\




