FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT
CORPORATION

1996

ANNUAL REPORT

£ THE

DOCUMENT #

1. Corporation Namg

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnan:
Secretary of Slale

DiVISION OF CORPORATIONS

(7)

CENTRAL WRECKER LEASING, INC.

Principal Flace of Business

€13 JADEWOOD AVE.
P. 0. BOX 555387
ORLANDO FL 32855-2397

2. Principal Place of Business
21

Suite, Apt #, etc

Mailiag Address

613 JADEWOOD AVE.
P. 0. BOX 555397
ORLANDO FL 328552397

T ROR MR AW

3. Date Incorporatac or Quatifed

12/12/1985

3a. Date of Last Report

04/20/1995

) i;.ml-\-/-!z;lmg Acldress

-

26)

4. FE! Number

59-2611340

Appliad For

Not Applicatile

i bl

Sute, Apl. #, etc.

$8.75 Additional

L 5, Cerlificate of Status Desired
2_‘2] 27E I ) a Fee Required
City & Stato | Gy & State 6. Eloction Gampaign Financing O $5.00 May Be
23 2B . 'InrjrsrlrFund Contribution Added to Fees
2 - Country | 210 . Country 8. This corporation has labity for mtangible tax under s 199.032,
2] 25| 29| 7 30| florida Stalutes [ ves CONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent B
81| Name
SOSA, ALV‘N B2| Strect Address (P.O. Box Number is Not Acceptabile)
613 JADEWOOD AVE
ORLANDO FL 32825 83
84 C-cly"-m FL 85 Zip Code

11, Purscant [0 the provisions of Soctons 607 0607 and BO7_ 15608, Flonda Statites, the above-named corporalon submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authanzed Dy the corporalon’s hoard of dreclors, | hereby accepl the appointment as registered agent. | arm
familar with, and accent the obligathons of, Section 6070505, Flonda Statutes

SIGNATURE:

oath: that | am an officar or direct
appears in Block 12 or Block 1

the CorpOrali

SIGNATURE .. _ o o N e
Sl ot bapded a0 e nee At e A e PAOT: B govmr_ ot Auge il sacp et B g N
12, OFFIGERS AND DAECTONS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI0E PSD [ DELETE VAT [ Charge [ Addilion
NAME SOSA, ALVIN 17 A
SIALET ADDRESS 613 JADEWOOD AVE. 13 STREET ADDRESS
CiTy-ST-2iF ORLANDO FL YACITY-ST-7I N ~
TI1LE [3 DELETE 2 1TME [ Change  [] Addition
HAME 27 NAME
STHEET ATIDRESS ? ASIREE{ ADDRALSS
CITY-§T- 2P . . 24 CITY-ST- 2P . -
Tfe [[] DELETE 3ATIILE {1 Cmange [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADOFESS
CITY-ST-2P e 34CIY ST 2P L
TITLE [C] DELETE 41 TTLE [ Charge [ Addition
NAME 4 2 NAME
STAEEY ADDRESS 4 3STREFT ADDRESS
CTY-51-21 L 44C0Y-57- 7P
TITLF [ DECETE 5 1TILF ] Change [} Addition
NAME 52 NaME
SIREET ADDRESS 5 ASTHEE] ADCRESS
CITY-ST-20F ) 54CIY-ST-71P
TIHE I DfLee & 1TILF [] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREED ADDRESS
CITY -51- OF GALCITY-51-721P

attachment with an adilress

ALoim 2. Sosr?

PED 0A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hedfsq

D

14, 1 do hereby cartify that the information SL,J;\['nl-S.ii with this filing is voluntariiy furnished and oo not quakfy for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the informatan indcated on this annual repprt or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
o e recoiver or trustee empowered Lo execute this reporl as required by Cnapter 607, Fionda Statutes, and that my name

Yo7-Y22vero

Ll s Proi- 0

CR2E034 (12/95)




