2004 FOR PROFIT CORPORATION

* . ANNUAL REPORT (AR) ) FILED

DOCUMENT # 644910 Feb 12, 2004 08:00 AM
1. Enuy Name Secretary of State
SENESAC WRECKING COMPANY
Principal Place of Business Maiting Address T
8707 SOMERS RD 8707 SOMERS RD
JACKSONVILLE FL 32226-2639 JACKSONVILLE FL 32226-2639
Fr s || [LRAAIN A
Suite, Apt. #, alc, Suite, Apt #, etc. MOCRE . CR2E034 (11/03) - -
Cily & Chy & ] T 1 [Appied F
ty & State ity & State 4, FE! Number NO—T APPLICABLE szzp";;me
Zp Country Zp Couriry 5. Certificate of Status Desired O gese'gfqggggignaj
6. Name and Address of Current Registered Agent -” " 7. Name ang Address of Naw Registered Agent -
Name .
ETE(I)\ITESS%EE?RESA.IJ_R% Street Address (P.O. Box Number 15 Not Acceptaile) -
JACKSONVILLE FL 32218
City FL | Zin Cége

8. The above named enbly submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhligations of ragistered agent.

SIGNATURE . I - N — . e
Signaturs typed of panled name of regrstored agant and ttla )l apphcable (NOTE Registesea Agent signatura resarad when remstanng) DATE
FILE NOW!A!!' FEE IS $150.00 . . . .
vl YR 9. Elect Fi
Attr May 1, 2004 Foswi b0 35605 " T oS oy $3,00 ey oo
Make Check Payable o Florida Department of State
10, QFFICEARS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete HLE [ change  [J Addition
HAME SENESAC, REAL G NAME _ UDCOHne08s
SIREET ADDRESS | 8707 SOMERS JRD STREET ADDRESS (241 3/04~80008-024 150,00
CITY-8T-21P JACKSONVILLE, FL 00000 o - CITY-ST-20P -
TINLE O petete TIRE [ Change ] Additien
MAKE, NAME
STREET ADDRESS SIREET ADGRESS
GiTY-Si-2P CIFY -ST- 2P -
TITLE O pelete TLE [ Change T Additicn
MANE HAME
STREEY ADDRESS STREET ADDRESS
EITY-ST-2IP 7 ] CTY-ST-2P -
TILE [ palete 1L {3 Change  ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY. ST-2P
TITLE 1 Deigte HILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP ) _ TITY-S7-2P -

12, | hereby certifﬁ_that the information supplied with this fing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. [ further certify that the information
indicated or this repor: or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the raceiver or frustes empowered 0 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )Zﬂ Q @LW 02-10 - O Qod- 959-7311

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




