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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS ‘REFPORT (UBR)

DOCUMENT # A99000002157

.

[K=3 47¥a 2%

2
1. Entity Name
WRECKERS, LTD.
Principal Place of Business Mailing Address
7227 NW. 74TH AVENUE T227 N.W. 74TH AVENUE $ fr e
MIAMI FL 33166 MIAMI FL 33166 TAE’E’- HAS ol \Hﬁ\{‘}“_
2. Principal Place of Business 3. Mailing Address | |IHI Inl |||’| ‘Im mmmll” 'III‘ I“" ,II' "I'
Sulte, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEINumber GR 0075 100 Applied For
. Not Applicable
P Country Zip Country 5. Certificate of Status Desired il $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RECHTIEN, RICHARDC - . _. . .. .
10895 SW 69TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.  am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agani and title if applicable. DATE
8. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument # | P99000109260 8
STREET ADDRESS S
NAVE WRECKERS HOLDING, INC. 2
stheet anvfess | 7227 N.W. 74TH AVENUE I 8
ov-s-2p | MIAMI FL 33168 &
o
DOCUMENT # STAEET ADDRESS 8
NAME
STREET ADDRE — — v g — _
CTY-ST-7P ® CITY-5T-2IP HEWH ] 2254279
— M08 0301 0N =09 wafay or
DOCUMENT # ™
STREET ADDRESS
~NAME- R o
STREET ADDRESS
CITY-ST-ZIP
GIFY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-
CAY-ST-2IP S
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS CITY-&T- 7
CITY-ST-7iP ST
DOCUMENT # STREET ADORESS M THOMAS 7
NAME
STREET ADDRESS -5t .
CITY-ST-21P airy-st-2p

14. | hereby certify that the information supplied with this filing does not quatify for the exemption siaj

indicated on this report is true and accurate and that my signature shall have the same: legal effect

ted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

205: §64: DI}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

e/ daGingn 1o prady %glo?

v Date 1§ Daytima Phone #




