2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # 644910 STUEN

1. Enlity Name

Secretary of State
SENESAC WRECKING COMPANY

Principal Place of Business Mailing Address
8707 SOMERS RD 8707 SOMERS RD
JACKSONVILLE, FL 32226-2639 JACKSONVILLE, FL 32226-2639

T T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T PR

NOT APPLICABLE Not Applicable

$8.75 Additional

5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Reglisterad Agent

SENESAC REAL O DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature, typed of printad name of registerad agent and il il applicable, (NCTE: Registored Agent signatura requirec when ranstaling} DATE
. ,__ HODOmay
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBo | D1 /23 07-B00LE-D03 50, 00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. d Added o Fees

10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME SENESAC, REAL G

STREET ADDRESS | 8707 SOMERS JRD
CITY-ST-21P JACKSONVILLE, FL 322262639

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CTY-8T-2IF

TLE

NAME

STREET ADDRESS
cry-ST1.7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fling doss not quality for the exemptions containad in Chapler 119, Flonda Sletutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or frustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgent with an address, with all other like empowared.
Dl-18-07 od 959 7311
™

SIGNATURE:

SIGNATURE AND TYPED OR PIMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 22,2007 08:00 AM |



