FILED

" 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #644910 02-01-2005 90025 032 ***150.00
1. Entity Name
SENESAC WRECKING COMPANY
200
Principal Place of Business Mailing Address ’ q 0 0 l “ Z 1 8
8707 SOMERS RD 8707 SOMERS RD ‘
JACKSONVILLE, FL 32226-2639 JACKSONVILLE, FL 32226-263%
T S AR IR A FORRARERTRI
Suite, Apt. #, atc. . Suite, Apt. #, eic. | 61202005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zp : Couniry 5. Certificate of Status Desirad O ?eBe.I;,;jq Iﬁier.ii‘tional
&. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent

Name

SENESAC, REAL G
8707 SOMERS JRD Streat Address (P.O. Box Number is Not Acceptabig)

JACKSONVILLE, FL 32218

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuwe. typad or printed name of registared agent and titke if appicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TME X Change [ Addition
HAME SENESAC, REAL G NAME
STREET ADDRESS | 8707 SOMERS JRD STREET ADDRESS -
om-sE-2p | JACKSONVILLE, FL 00000, CITY-S1-7P Jacksonvillie, F1 32226-2639
WILE . [ pelete TLE O Change (3 Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE R L e Oepeete_ . J.mme_ . o e m— e e e —[1.Change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT-np . Crfy-S1-2P
TLE . 1 oelete TITLE . Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-5T-2IP
e O petete THLE O change [ Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE O Delete TILE [} Change [ Addgition
NAME NAME
‘STREET ADDRESS . STREET ADDRESS
CITY-ST- 2 CITY-S1-2IP

12, | hereby cerlity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the information.
indicated on this report or supptemental repoert is true and accurate and that my signature shall have the sama legal affect as if mads under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee ampowered 10 exacule this report as required by Chapter 507, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changad., or on an attachment with an address, with all other like empowered.

sncaNATunE:&hLM@fW ‘ Olro?‘/-l?fm (904) 757-7311

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFRCER OR DIREGTOR Daytvne Prone #

Andrew Senesal



