2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69231

1. Enlity Name

SOUTHERN WRECKERS, INC.

Princinal Place of Businass

SOUTHERN WRECKERS

627 W. MOWRY DRIVE P O BOX 901308
HOMESTEAD FL 33030 HOMESTEAD FL 33090-1308
us us

Mailing Address

SOUTHERN WRECKERS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90087 008 ***158.75

AT TR

DO NOT WRITE IN THIS SPACE

City & State* City & State 4. FEI Number Applied For
’ . 59-2813422 i Nol Applicable
Zi Counir Zi Count iti
P Y P v 5. Ceniificate of Status Desired B/ $8.75 additional
e - —— Fee Required _
.~ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
w . Name
BASKIN, KEVIN Street Address (P.C. Box Number is Not Acceptable)
627 WEST MOWRY DRIVE
HOMESTEAD FL 33030
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Stgnature, fyped cr printed name of registsred agent and titie f appiicabla, {NOTE: Registered Agent signature raquired when reinglating) DATE
. T L . "
9. This .c'orporatpn is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delele TME [ cnange [ Addition | &
NAME BASKIN, KEVIN A e
STAELT ADDAESS 627 w MOWHY DR'VE STREET ADDRESS §
orv-sT-2F | HOMESTEAD FL CITY-5T- 2P I
— o
TITLE 1 petete TILE [ change (1 Addition | ©
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-8T-ZIP
MLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ] Delste TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY- 57-2IF
THLE [ Gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
INLE 3 Deiete TILE {1 Cnange  [] Addition
_ NAME
STREET ADDRESS
CITY-S1-2IP
i3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on thig report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste 5} 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with ali pther like empowered. ‘
Cee © Dayume Phang #




