FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ,:mg’_rhmmm DEPARTMENT OF STATE . J an 2 1 1 997 8 Ooa,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT i Secretary of State Secretary Of State

1997 Kot ,»,f.;' f DIVISION OF CORPORATIONS

DOCUMENT # L0399 (7)

1. Corporation Name

ALL AMERICAN WRECKER AND STORAGE, INC. ‘ .

LR

Pringipal Place of Business " Mailing Acldress

% WADE LOVELACE % WADE LOVELACE . o
M08 N. FLORIDA AVE. 3408 N. FLORIDA AVE. ¥ i
TAMPA FL 33603-5853 TAMPA FL 33603-5853 ' .
a. B?E;;igggted or Qualilied 3:&)?':& ifj L&& Repaort
2. Principal Place of Business T ["2a. Maiing Address 4. FEl Number Appliod For
E]__ — ?6] 59-2062556 - Not Applicable
- SuneT\HtM #. e o [~ Sute, Apt # etc. 5. Certificate of Extatus Dresired [j S875 Adq;‘tional
2;1 N e 2‘d Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Bo
(23] - 28| Trust Fund Contribution 0 Added to Fees
Zp ] Country L Country 8. This corporation has iiability for intangible tax under s. 199.032,
[24] 1 Lﬂ_‘__ |29 [30] Fioriga Statutes OYes [N
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOVE)ACE, WAYDE 81] Name
3408 N. FLORIDA AVE. 82| Sticel Address (P.O. Hox Number is Not Acceplable)
3408 N FLA AVENUE
TAMPA FL 33603 83
B . : 84| Cry asl Zip Code
19, Pursuan! 1o the provisions ol Scetions 607.0502 and 607, 1508, Forida Stalutes, ihe above-named corporation submiis this slatement for the purpol.ilgf changing its registerad
office or regislerad agent. or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepd the obhgations of, Section 807.0505, Flgrida Statutes.
SIGNATURE . et e
S atun: bypsad o6 o ntad s of e v it applhatee {NOTE Hagistered Agont signature required when reinslating) DATE
12. OFFCERS AND DIRECTORS | 3 kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 P T DECETE 1OE [T thange L Addition
vt | LOVELACE, WAYOE 12 NAME
sireer apoitss | 3400 N FLA AVENUE 13 STREET ADDRESS
| omyostae TAMPA AL o 14 CITY-51- 2P
Tt v - DELETE 21 TINLE [T Change — ] Acdition
NAKE LOVELACE, WAYDE 2.2 WAME
staeeranvress | 3400 N FLA AVENUE 23 SIRFET ANDRESS
|_Cny-S1-217 _AMMTM& FLW..._,,,,,, e e 2 4 CiTY-5T- 2P
TLE ST TTomere  Farome [T change L] Addition
NAME MORE, SUE - 32 HAME
sweersooness | 3400 N. FLORIDA AVE. 3 STREET ADDRESS
CiTY - 51- 2 TAMPA FL 33803 # 34 CITY-ST- 2P
TITLE [J DELETE 41TmE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACIDRESS
CiTY-5T-2IF ) # 44 CHTY-5T-2P
TITLE [J oreete 5 1TITLE J change — L] Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDAFSS
| Cmy-S1-2p e &4 0ITY-ST-2P
T T oeiete 6.1 TITLE [ Cnange™ [T Agdition
NAME . 5.2 NAME
STALET ADDRESS 6.3 STHEET AQDRESS
OIry-51-2iP e 6.4 CiTY-ST-ZIP
14, [ do hereby certity that the information supphed with this iling does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Varmn an ofhicer or greclor ol the corporalion or the recewer or trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama
appears In Block 12 or Block 13 1f changod, or on

taghment with an address, .
44
SIGNATURE: 7 dgﬂ”( Mé/ - _ %/47 ] m,)/ s/

SIGNATY D TYPED OR FRINTED NAME OF SIGNING OFFICER DR INRECTOR Bavtima Phona #
NARARLT

CR2E034 (9/96)



