FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-11-2003 90107 008 ***150.00

DOCUMENT # J69231 :

1. Entity Name

SOUTHERN WRECKERS, INC.

Principal Place of Business Mailing Address
SOUTHERN WRECKERS SOUTHERN WRECKERS suvUI IR
627 W. MOWRY DRIVE P O BOX 901308

R T A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. BéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2813422 Not Applicable

Zie Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S R e Richagp D, tdooe~

BASKIN, KEVIN Sireet Address (P.O. Box Number is Not Ac'c,eptable)
627 WEST MOWRY DRIVE
HOMESTEAD FL 33030 L27 o) moway o7

Cl y - in Cod

Y s e 5 76230 FL | 398 30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a ? / / /
SIGNATURE p K—‘G/ 2 a4 ‘ </~ o7

Signature, typed or printed nama of r ?ﬂred agent and tile it applicable / ) (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE Nowt FEE 15 §150.00 . o
9. Election Carnpaign Financin,
After May 1, 2003 Fee wil be $550.00 ~ - Hcton Caoan P01y 85,00 by e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD (& Teets TLE P © O crange  Nadition
NAME BASKIN, KEVIN NAME ﬁ/ charo - s de .
STREET ADDRESS | 627 W. MOWRY DRIVE STREET ADDRESS o097 /,,, ST Y T -
cmyper [HOMESTEAD FL CTY-§T-2IP e ST L FTOFTO
THLE - T [ Dalete TILE [ change 3 Additicn
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TItLE N o [ betete - TITLE . . L - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciry-ST1-2iP
.- |
THLE ] Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE O Delete TITLE [ change  [T3 Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
ey -ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - ] cChange [ Addition
NAME NAME o o
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2iP- - CITY-§7-21P

12. | hereby cerlify tha the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as requiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, with all other lika -’ powered. C ?OI' )

] 6/ JOF g =225 9

SIGNATURE:

Daytime Phone #

L
p]
< .

CR2E034 (10/02)



