2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 691149

1. Entity Name

ZUCCALA WRECKER SERVICE, INC.

Secretary of State

02-07-2005 90066 003 ***150.00

Principal Place of Business

633 E. INDUSTRIAL AVE.
BOYNTON BCH. FL 33426

Mailing Address

633 E. INDUSTRIAL AVE.
BOYNTON BCH. FL 33426

[l

A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2139933 Not Applicable
Zi Count Zi it
P ountry X b Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
[ - - -— - " Namé’ .

ROSENBACH, DEAN J

777 S. FLAGER DRIVE StreelAddress (P.C. Box Number is Not Acceptable)

SUITE 300 EAST
WEST PALM BEACH FL 33401

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Fiorida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of tegistered agen! and ttle il applicable (NOTE Registered Agant signaiure raquired whan reinstating) DATE

9. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. []  Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change ] Addition
NAME ZUCCALA, LAWRENCE A NAME
STREET ADDRESS (633 E INDUSTRIAL AVE. STREET ADDRESS
CITY-81-21P BOYNTON BCH. FL CITY-ST-2IP
THLE ST 3 Defete TITLE [ change  [] Addition
NAME ZUCCALA, JOANN NAME
STREET ADDRESS (1032 CORAL CT STREET ADDRESS
CITY-ST-21P BOYNTON BCH. FL CITY-ST-21P
TITLE v [ Detete THLE ) o [ Change_ _ [T Addition
NaME T ~|ZUCCALA, LAWRENCE P JR o NAME - o )
STREETADDRZSS (633 E INDUSTﬁIAL AVE. STREET ADDRESS
CiTY-ST-21P BOYNTON BCH. FL CITY-SE-ZP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P cry-st-ze
TITLE [ Dalete § e [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CTY-ST-21P
TITLE [ Delete TRE [ change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CHY-Si-2P oITY-§1-2P

12. | hereby certify that the information supptied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an anachme%ﬁe; \;;W%Tegzmﬁo;m B XLC | , / 5{% 0 5 \/]. (0 !_ 75, _7 i / 2 {,)_

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylna Phone #




