2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 644910

1. Entity Nama

SENESAC WRECKING COMPANY

Jan 30,2008 08:00 AM
Secretary of State

Mailing Address

8707 SOMERS RD
JACKSONVILLE, FL 32226-2639

Principal Place of Business

8707 SOMERS RD
IACKSONVILLE, FL 32226-2639
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4, FEl Number Applied For
NOT APPLICABLE Not Applicable

! $8.75 Additional

_| 5. Certificate of Status Desired O Fae Reguired

6. Name and Addmﬁ of Currant Reglstered Agent PO

SENESAC, REAL G
8707 SOMERS JRD
JACKSONVILLE, FL 32218
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

tha State of Florida. | am familar with, and accept

Signature, typed or printad rama of registesd agent and Bie it eppicabla,

(NOTE: Raglstored Agent slgnature requlred when relnstating)

DATE

9. Election Campaign Financing

FILE NOW!1I FEE IS $150.00 )
Trust Fund Contribution,

After May 1, 2008 Fee wlill be $550.00

O

55.00 May Be
Added to Fees

HORD00SG 4R

10. OFFICERS AND DIRECTORS

PD

SENESAC, REAL G

8707 SOMERS JRD
JACKSONVILLE, FL 322262639

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Gy -87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

:

TILE

NAME

STREET AODRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T.2F
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12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustae empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other fike empowered.

SIGNATURE: ané:/zzw Lt PMW

Of-A9-08 Gob-57 - 731

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




