FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000048034 ecretary of State
1. Entity Name 04-04-2003 90140 021 ***150.00
HEAVENLY WRECKERS, INC.
( Principal Place of Busingss Mailing Address
340 E. SR. 46 3840 E. SR 46 i
SANFORD FL 32771 SANFORD FL 32771 200283 3 0
I N IR R AR
Suite, Apt. #, efc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING GHANGES
City & State City & State , 3. FEI Number Applied For
- 59—3646952 Not Applicable
ap Couniry Zip Country 5. Certificate 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
. _. ——— — - - e Name -
ALFONSO, JORGE Swest Address (P0 Box Number i ‘: prsswm——
Y ress {P.0, Box Number ig [3
1840 E SR 46 ee ox Nu ot Accepta
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement far 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 agent.

SIGNATURE
Signature, typed or prirted nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 , L !
9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 =

Make Check Payable to Florida Department of State frust Fund Gontributon. D Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD A O pelete TITLE [ Change {1 Addition

NAME ALFONSO, JORGE NAME

STREET ADDRESS 600 LOYALTY DR STREET ADDRESS

cmv-sr-ze | DELTONA FL 32738 ‘ CITY-5T-2IP

TITLE VD O Delete TITLE [ change [ Addition

NAME ALFONSO, JOSE R NAME

streeT anoress | 208 HEDGEWOOD AVE. STREET ADDRESS

orv-st-zr | DELTONA FL 32738 CITY-§T-21P

TITLE VD N Delete TITLE [ Change [ Addition

NAME ALFONSO, VICTOR NAME 7 o L ——

streer aooress 1. 708.1BIS AVENUE .. — .- - - =< QR stcraoress |

crv-st-ze . | DELTONA FL 32738 CITY-ST-7IP
Ao ID [ Delete TImE [ Change [ Addition
|- name ALFONSOC, PATRICIA A NAME

streeT aoness | 600 LOYALTY DR. STAEET ARDRESS

ory-st-zp | DELTONA FL 32738 CITY-ST-2P

TIMLE sD X Delete TMLE [ Change [ Addition

NAME ALFONSO, MONlCA C NAME ‘

stegeT anoRess | 208 HEDGEWOOD AVE. STREET ADDRESS

crv-st-ze | DELTONA FL 32738 CITY-§T-21P

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY- §T-71P

12. | 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 certity that the information
indicatéd 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 corporahon or the receiver or try ; ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fLlike empoweread.

2 glrningEp Walo3
WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

dd  SUNLL80

CR2E034 (10/02)



