2005 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) Apr 26, 2005 08:00 AM

DOCUMENT # J13738 - -
e Secretary of State
WRECKER & STORAGE OF BREVARD, INC.
Principal Place of Business - Mailing Address
3778 BIXIE HWY., N.E. 3778 DIXIE HWY,, N.E.
PALM BAY FL 32805 . : © T PALM BAY FL 32305
- * IR
7 PonepAPlac o Busness 3 Vg Addess — J
et : - il
Sufto, Apt, #, sfc. Suite. Aot #, eto. ' 1st MOORE CR2E034 (10/04}
W — e - ! N : H - =
City & Stata City & State .| 4. FEI Numiber Appfied Far
e . . } 59,-2697746 Not Applicable
Zr Country 2P J Country 6. Canificate of Status Desired 0 gi'gfq]‘;?:gm’"a‘
‘ 6. Naﬁe and Addresé-of._c:un‘ent Registered Agent 'i _ 1. Hame 'and A-cldrs!ss of New Registered A;gam
MName
. i - L=
1B$§SH lEEHN? Eiﬂigxg E]DO. CJR Street Addrass (P.0Q. Bax Numbex 15 Not Acceptable)
MALABAR FL 32950 : —
. -1
Clity Zip Code
o et y i FL

. L B N } L .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, m the Gtate of Florida. | am familiar with, and accept
tha cbligatons of registersd agent. .

'

- _ _ ;
SIGNATURE U SN g T
7

Signatura, typed o prated name of ragisterad agent and 1 f appicable {NOTE. Regratoras Agert tigratuie lagured when mnsialing) .
— - . . . L i

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of 5

8, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

i
1

PP s i _ T . | N .
10. -~ QFFICERS AND DIRECTORS 11, ) ., ADDITIONS/CHANGES TQ QFFICERS AND DIFECTORS IN 11
e P [ etete ey ] change [ Addition
NAME BARREIROCS, ANTONIC C JR NAME
STREET A0ORFSS | 3778 DIXIE HIGHWAY, NE STAFFTADDRESS
Giv-§1-z  |PALM BAY FL 32805 : = omtsTop ! _
WILE ST O oetete Qs [J¢hange  [J Addition
NAME BARREIRCS, MARIA OQ NAME
STRECT ADORESS {1485 € MALABAR RD SIREF1 ADDRESS UQUBDUBSZﬂl}‘i
orr-S12e | MALABAR FL 32950 o A cresr e 47 Zh.{ (5-B0056-020 150.00
W [ Detete it [Ochange T Addition
NAML HANE
STREET AUDRESS STAEET ADDRESS
CHy-SY-0p e i = § COTY-SI-IF o : '
nine T Detete e . Clchange {3 Addition
NAME NAE
STREET ADDRESS STATEY ADDRESS
G- SI-Be _ . S Rugipi
L 3 Datete it [ change {7 Additon
MAME NAME
SIRFTT ADDRESS STRTES ADPRFES
CHY-5T-2P — - R Lous = . L i
HILE [ peiste frict [ change (3 Addition
NAME NAMF
STRELT ADDRESS STREE] ADIDAESS
ary. §1-ap . : S R-ngani . S

12. | hereby certfy that the information supplied with this filing dogs not qualify far the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
incieated on this report of supplemental report fs true and accurate and that my signature shall have the same legab efiect as if made under oalh; that | am an officer or director
of the corperation o the receiver of trusieg empowered to eXecute this report as required by Chapter 607, Florida Statutes, and that my naine appears in Block 10 or Block 111f

changed, of on an attachment with an address, with all othet like empowered.
Y 12/5 72 PP S5EL
] kf e ]

SIGNATURE:
Oaylme Prone ¥

TUAE AND TYPED OR PRINTEDNAME OF SIGNING OFFICZR QA’DIRECTDR




