FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 691149 ecretary of State
1. Entity Name 04-28-2003 90310 038 ***150.00
ZUCCALA WRECKER SERVICE, INC.
Principal Place of Business Mailing Address
633 E. INDUSTRIAL AVE. 633 E. INDUSTRIAL AVE.
BOYNTON BCH. FL 33426 BOYNTON BCH. FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
59—2139933 Not Applicable
AP e e GO Y s [ 2P e s | COUNIY S v oot 0 e il of Siatus Desiedd [ 98+7 5 -Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

= DUNKL], GREY

OIS BTG e BR Ve

AVite 300 CpsT

v (est falm BeacH FL | “53p|

8. The akrove named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatmns of registered agent.
SIGNATL)_BE /—l’-é /LM-’/%/(L(] M/L} L-l , " O 3

Sl ature, typed pr printad ne.ha of registerad agant and i appllcab\a (NOTE: Registered Agent signature required when reinstating) DATE

FILE ROW! It FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ' [ Change [ Addition
NAME ZUCCALA, LAWRENCE A NAME
strReeT anoress | 633 E INDUSTRIAL AVE. STREET ADDRESS
omv-st-zp | BOYNTON BCH. FL CTY-ST-2IP ‘
TILE ST [ Delste TITLE O change [ Addition
NAME ZUCCALA, JOANN HAME
streeT aDoRESS | 1032 CORAL CT STREET ADDRESS
VIO (=0 Y 0 < o R —— 1 2. S
TLE v O Delete TMLE [Jchange [ Addition
NAME ZUCCALA, LAWRENCE P JR HAME
STREET ADDRESS | 633 E INDUSTRIAL AVE. STREET ADDRESS
CITy-ST-21P BOYNTON BCH. FL CITY-ST1-21P
TITLE O Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP .
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 8- 2iF CITY-5T-7iP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowere execulcis repon as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Blog'< 11 if

changed, or on an attachment with an address, with all other like el wered

SIGNATUR AL 078 %&‘JU(\ CD’M & HZ/ / / 05 - 137 72/2

smmrr]ms Aunr\?zn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #

aa VLo

CR2E034 (10/02)
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3



