~5005 FOR PROFIT conponATlon FILED
" ANNUAL REPORT (AR) ~ ~+ May 11, 2006 8:00 am

DOCUMENT # 413738 Secretary of State
1. Entity Name 04-24-2006 90422 033 ***150.00
WRECKER & STORAGE OF BREVARD, INC.,
Principa! Place of Business Mailing Address
3778 DIXIE HWY., N.E. 3778 DIXIE HWY., N.E. v
PALM BAY FL 32905 PALM BAY FL 32905 1
- y AR AR
2. Principal Place o! Business 3. Maiting Adtress

Suite, Apl. 4, elc. Suile, Apt_#. etc. 15t MOORE CR2ED34 (10/05)

City & State Cily & Stale 4. FEI Number Applied For

59-2697746 Not Apphicabie
Zip Couniry s Zp Couniry - i $8.75 Additional
J-.:ﬁ S. Ceriificate ol Staius Desired O Fee Requir ed"“‘
6, Mame and Addraas of Current Registered Agent 7. Name ond Add of New Regi d Agent
Name'
" "MALABAR FL 32950
City FL l Zip Code

8. Trhe above named entity submits this statemen for the puroose of changing its registered office ar registered agent. of both. in the Stata of Florida. | am familiar with, and accept
the obligations of regstececlagant

SIGNATURE v (Padog C&-f ,77{ OY- 2 - 06

Signawem, vpacl o praoec R o reg nagenl and line far {NOTE" Regesiontc Aga sOnaiu roauIned whis renstatng) DaTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J Added to Fees

ment of State::
T B Ay Ty

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P £ Detete TRE OCrnge [ Addition
RAME BARREIRQS, ANTONIO C JR RAME
SIREET ADDAESS §3778 DINIE HIGHWAY, NE STAIES ADDRESS
ciY-ST- 2@ |PALM BAY FL 32905 OTY-S1-2P
TmE sT O Delste TIE DO thanpe [ Aodition
HAME BARREIRQS, MARIA QO HAME
SIREEY ADDRESS | 1485 E MALABAR RD STREET ADORESS
ony-51-2¢ - {MALLABAR FL 32950 C1ry-S1.0p
TIFLE [ Dasmts W . Clcrange T additien
NAME " RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-1P_ arv-s1-np
TME 3 Delete ME O Changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- SI1-7F oiv-51-2¢
| e O dzete TLE Octnnge [T Addition
‘ NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51- 3P CIvY-S1- 79
TALE [ Detete e ’ D change [ Addition
NAME KAME
STREET ADDRESS STREEY ADORESS
CITY-51-79 CITY-S1-2P

12. | hereby certily thal tha information supplied with this liling does nol qualify lor the exemptions contained in Section 19, Flonda Statutes. ) further certify that ihe information
indicatad on this repon or supplomental report is rue and accurate and that my signaiure shall have the same legal atiect as if mage undar oaih; tha! | sm an oflicer or director
of the corporation of the roceiver ontg;%_gt_n_mrad 10 execule WS 1epon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmen: with 'an

TesE, with @ er hke empowered. . |
SIGNATURE: __ &2 %/ - 0;’ /Q?A’t{ _

Prorm &

mnmhmmus)ﬁmw OFFICER CR DIRECTOR




