FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002402
JACKSONVILLE WRECKER ASSOCIATION, INC.

Principal Place of Business

1882 DUNN AVENUE
JACKSONVILLE FL 32218
us

n

Mailing Address
1862 DUNN AVENUE

JACKSONVILLE FL 32218

us

FILED

Apr 23,1999 8:00 am -

ecretary of State

04-23-1999 90016 011 ****61.25

AR AN RN A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] . 2 05/12/1994

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E] a 59'2679709 Not Applicable

City & State City & State . $8.75 additional
-2;] —El - .- 5. Certifcate of Status Desired (] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l Eﬂ 2_91 IJDI Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstorad Agent 10. Name and Address of New Registered Agent
81] Name
WILSON, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
1882 DUNN AVENUE
Ty e ey ) 83
_ JACKSONVILLE FL 32218 R RETI

73, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

for the purposa of changing its registered
y accept the appointment as registered

SIGNATL!BE Signatire, typed or Drlm;x; name of mgmemd agent and title ] applicable, TNOTE: Ragistereq Agent signature required wiven rainstating) BATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE p S [] DELETE 11 TILE [JChange [ Addition
NAME WILSON, RICHARD 12 NaME

smreerappress| 1882 DUNN AVENUE 1.3 STREET ADDRESS

CITY-57-21P JACKSONVILLE FL 32218 14 CITY-S7-2P

TME D [ DELETE 2ATME Change [ Addition
NAME BAILEY, ROBERT E 22NAME

sTreeT ADDRESS| 7600 BAILEY BODY RD 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32218 2.4 CITY-ST-ZP

TITLE T$ [} DELETE 31 TME [JChange [ ]Addition
NAME CRAWFORD, KENNY 3ZNAME B N

streeTanoress| 9032 NEW KINGS RD 33 STREET ADDRESS - B
crv-st-zp__ | JACKSONVILLE FL 34, GITY-5T-2P

TME VP (] DELETE 41TME OiChange [ Addition
NAME ROZIER, KEN 4. 2NAME

smreeTanoRess| 2034 PHILLIPS HWY 43 STREET ADDRESS

CITY-ST-2PP JACKSONVILLE FL 44 CITY-ST-ZP

TLE 3] [] DELETE 5.1TME [JChange [ Addition
NAME SCHEIDER, LEWIS 52NAME

streeTAooress| 2109 MARTIN ST 53 STREET ADDRESS

CITY-ST-ZP JACKSQNV]U_E FL 54 CITY-ST-ZP

TME . L1 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 | am an
officer or diractor of the corporation ar the feceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

ged, of on an attachment with an addresg, with all other like empowered’

CR2E037 (11/98)

{/va 0-99

Date

e Z ;ZQ:QSRS




