— R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 10, 2002 8:00 am ;

ety e PO0000048034 Secretary of State
HEAVENLY WRECKERS, INC. 05-10-2002 90008 021 ***150.00 1
Principal Place of Business Mailing Address
3840E. SR 46 _ 3840 E. S.R. 46 .-
SANFORD FL 3271 SANFORD FL 3277
2. Principal Place of Business 3. Mailing Address H"""“" Ilm "N "m "m "l” Ilm I'III m" II’II Hmlm ’Il’
_ASuite,‘ Apl. #.etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
. 59-3646952 Not Applicable
Zip Country e . Cf)umryr - —==-t=5."Certificate of Status Desired ~  [] "7$8.75 'ﬁ‘«dditional
- - . B R it X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO' JORGE Street Address (P.Q. Box Nurnbar is Not Acceptable)
3B40 E. SR. 46 .
SANFORD FL 32771 Lo
City FL-" -ZipCodeé” "
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
FEIGNATURE: o syt E :
LY ; lA."Sngfut:ura, typed or printed nama of registered agent and 1itls if applicabie. (MQTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PD [ etete TITLE [O Change [ Addition §
HAME ALFONSO, JORGE A 2
STREET ADDRESS | 600 LOYALTY DR. STREET ADDRESS Ve gi
CITY-57-2IP DELTONA FL 32738 ] . CITY-5T-2iP lé-l
TITLE VD [ pelete TITLE (O change [ Adcition | G
NAME ALFONSD, JOSE R e -
STREET ADDRESS | 20g HEDGEWOOD AVE. STREET ADDRESS
< CITY=5T- ZIF s :-DEL—TONA;FL=32738—-,-- Y T e e ol OTYST-2Pr ] (v it —me s Tes ae . o s e e & R A
TE VD O Delete T Olchange [ ff\dd‘itllon
N ALFONSO, VICTOR N r
STREET ADDRESS | 708 (BIS AVENUE STREET ADDRESS h
CITY-8T-7iP DELTONA FL 32738 CITY-5T-ZIP
TME ™ O Delete TILE [ Thange ) Addition
N ALFONSO, PATRICIA A N ;
STREET ADDRESS 600 LOYALTY DR STREET ADORESS !
CITY-8T-2IP DELTONA FL 32?38 CITY-S5T-2IP
THLE SD 1 Detete TITLE [ Change [ Addition
NAvE ALFONSO, MONICA C NAME
STREET ADDRESS 203 HEDGEWOOD AVE STREET ADCRESS
CITY-ST-ZIP DELTONA FL 32738 CITY-ST-2IP
e~ [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this réport 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go address, with gllother like empowered,
G iy ™, U . N q
SIGNATURE: s S -3 07)33) .
TR0 NAME OEMIGNING OFFICER OR DIRECTOR Dale aylime Phona #




