FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT LA FLORIDA DEPARTMENT OF STATE

CORPORATION Sanra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J69231 (5)
AL AR ALY

1. Corporation Namea

SOUTHERN WRECKERS, INC.

11. Pursuant to the provisions of Sechons 607.0502 and &07.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
oifice or registered agent, or koth, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

Principal Place of Business Mailing Address
% KEVIN BASKIN % KEVIN BASKIN
' 627 W. MOWRY DRIVE 627 W. MOWRY DRIVE )
: HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE iN THIS SPACE o
'_ 3. Date Incorporated or Qualified
: _ 04/24/1987
¢ 2. Principal Place of Business 2a. _Mailing Address 4. FE! Mumber Applied For
L Souhern WRECKRRS 25] SoUtern W RECkI 59-2813422 Not Applicable
: Suite. Apt #. elc. uite, Api. #, ete. 5. Certificate of Siatus Desi $8.75 additional
L Elea 0y vouRy 08 7] DA RGY 9a 120G, mectsmaooes LRI
: City & Stare City & State 6. Election Campaign Financing $5.00 May Bs
P ‘-\QMQCSEEV\ 0 =L 28] AC‘)’IVQST_Q& =] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;-ﬂ ?,323()?,(} El *,I\QO Q- };[ BDQC\Q ;l QD—Q, Personal Property Tax due Jung 30. Cves  [Iho
: g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§ BASKIN, KEVIN 81| Name
E 627 WEST MOWRY DRIVE 821 Street Address {P.O. Box Number is Not Acceptable)
' HOMESTEAD FL 33030
. 83
84| City . [85] Zip Code
; FL

SIGNATURE N

CR2E034 (10/97)

E Signatwe, lyped or printed name of reglstered agant and Iitla i appficable. INQTE, Rogistered Agent signalure required when reinstating) DATE
' 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1.1 TITLE i IcChange [T Additian
E NAME BASKIN, KEVIN 1.2 NAME
. STREET ADORESS 627 W. MOWRY DRIVE 1.3 STREET ADDRESS
; GITY-5T-2IP HOMESTEAD FL 1.4 CITY-ST-2IF
: TITLE [T BELETE 21 TILE [ 1 Change L Acdilion
; NAME 22 NAME
: STREET ADDRESS 23 STREET ADDRESS
: GITY-$T- 2P 2 4 CITY-ST-ZIP
; TLE [T DELETE 31 TITLE LT change [ Addition
NAME 3.2 NAME
STAEET ADDRESS ¥ 3.3 STREET ADCRESS
CIFY-ST- 2P - 3.4, CITY-ST-2IP
TOLE 1 DELETE 41 TITLE [ JChange I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 CITY-5T-2IP
TINE 1 DELETE 5.1 TITLE [T Change L] Addition
: NAME 52 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-2IF
: TNLE L1 DELETE 83 TILE [T change ] Addition
. NAME 5.2 NAME
: STREET ADDRESS €.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY- ST-ZiP

14. | hereby certi,?; that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direstor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cihang@d, or on an agashment with an agdress.

- | SIGNATURE:




