2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # J13738 Apr 11, 2008 08:00 Al
1. Entity Nams
’ Secretary of State

WRECKER & STORAGE OF BREVARD, INC.
Principal Place of Business Mailing Address
3778 DIXIE HWY ., N.E. 3778 DIXIE HWY., N.E.
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. ¥, etc. Suite, Apn. #, eic, 1st MOORE CR2EQ34 (10/07)

City & State City & State 4. FEr Number Appiiea For

59-2697746 Not Applhcatile
i Counity ap Coantry 5. Cemficate of Status Desired [ §8'75 Adaitional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRIEROS. ANTONIO C JR

1485 E. MALABAR RD Srreet Address (P Q. Box Number is Not Acceptatie)

MALABAR FL 32950

City FL 2ipy Code

B. The asove ndmed enntv subroits This statement for the puroose of changing s registered affice or registared agent, or £oth, in the Siate of Flonda. | am familiar with, and accept
the cotigations of registered ayent.

SIGNATURE

Ggntture lyped of 2evet amo of reg slrea agecluer e aepl case (NGTE FEQS a0 Agurl SIRiLar sarjUirnd waal <o elr gy DATE

= FiE, NOW I *FEE. {8 $150.00 -
After May'1,2008 Fee.Will Be $550.0
ake Check Payabie to Florida Department of State

9. Election Campagn Financing $5.00 may Be
Trusi Fund Contnbuten. [ Added to Fees

i

10 OFFICERS AND DIRE(‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TIMLF P O petere TITIF O change [ Addion
NAME BARREIROS, ANTONIO C JR NAME HOR000832 137

STREET ADDRESS | 3778 DIXIE HIGHWAY, NE STREEY ABORESS 04,2370 C3-07¢ 150,00
CITY-S1-217 PALM BAY FL 32905 Ciry-51-21p

THLE ST [ pevete TITLE [ charge {7 Adaiton
NAME BARREIRQS, MARIA O NAME

STREFT ADDRESS (1485 E MALABAR RD STREFT ADGRESS

CITY-5T- 217 MALABAR FL 32950 CIRY-ST-21P

IME [ Desete TIRE Tl charge [ Addition
NAME HAME

SIHERL ALDRESS STREE! ADORESS

CITY-5T-2IP CITY-5T-21P

e O De'ete TITLE [J Change ] Acdition
NAME HAME

STREET ADGRESS SIHEET ADORESS

CIY-51-2P ’ ¥ oiv-si-zp

TTLE O peste Tt ) Change ] Additon
HAME MAEME

STREET ADDRESS STREET ADDRESS

CHpy-Sr- 2 CITY-§7-21P

TITLE O peste e [ Changs ] Additian
NARE . HAME

STREET ADDRESS . STREET KODRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supgiied with g fikng does net gualfy for the exsmpnons contaned i Section 119, Flarida Statuw@s | further certity that the mformation
ndicated on this report or supplemental report is tree and acourate and that ny sxgna.ura shall have the samz legal ehizel as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapier B07. Florida Statutes; and that my name appears in Block 10 or Block 11

|r changed, of on an anahhment with an address, with ail cther ke empowered.

SIGNATURE: M o, — OY-/0-08  22/-92f.555F

SIGMATURE AND TYPED OR PRINTED/AHE QF SIGHING OFFICER OR DIRECTOR Caw Davt 1 Fnane #
|




