DOCUMENT # P0005005123;87

1. Enfity Name

MCKEE WRECKER & SALVAGE, INC.

Mailing Address

3044-8 JOE JOHNS RD.
MIDDLEBURG FL 32068

Principat Place of Business

3044-B JOE JOHNS RD. o
MIDOLEBURG FL 32088 s

-

2. Principal Place of BLjsiness 3. Mailing Addfess

Suite, Apt. #, elc. Suite, Apt. #, alc.

FILED
May 02, 2005 08:00 AM
Secretary of State

L

b0

1st MCORE CR2E034 (10/04)
City & State - City & State 4. FEINumber __ | — " JApphed For
o 59-3646558 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired $8.75 addttional
Fee fAequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent -
) Name

HILL, JANET T
4044 MUSTANG RD.
MIDDLEBURG FL 32068

Street Address {(P.Q. Box Number is Not Acceptable)

ity

FL | Zip Cade

B. The above named emj&y; submils this statement for the purpose of changing its reglstered affice ar registered agent, och_:lh. in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, tvpad or printed nama of tagistated agent and hile f applcable

{NQTE Registerad Agant signature required when resnstabing) QATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financjng $5.00 May Be
Trust Fund Contribution. y Added to Fees

10, CFFICERS AND DIRECTOHS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk PSTD 1 netete i]it3 Ol Change ) Addilion
NAME HILL, JANET TIDWELL NAME
STREET ABDRESS [ 3044~B JOE JOHNS RD. STREET ADDRESS
ont-si-z¢ | MIDDLEBURG FL 32068 _ LTSt R LOONONARET83 '
ILE v J Delete e o/ Ua/ -8l 23-005 olhed . TE acation
NamE STEWART, CANDACE S NAME
CTREET ADDRESS [ 3044-B JOE JOHNS RD. STRFEL ADDRFES
CIvY-sT-ZiP MIDDLEBURG FL 32068 o ) Lily-§T-2F - a . .
HILE O oetete Hng [CIchange [ Addittan
NAME HAME
SEREET AQDRESS STREET ADDRESS
CITY-57- 2P ) ) CIIY-S1-2F ) L
(13 3 Deiste HI: {1 Change [ Addition
NANE NAME
SIREET ADDRESS SIREET ADDRESS
ity St 4P o o 5i-F ) o
TILE O Delete WILE [ Change ] Additian
NAME ! NAME
STREET ADDRESS SIREF] ADCRESS
CUHY-§T 0P ity S1-7P )
RILE 7 Detete HiLE [ change [ Adeition
MAME NAME
SIALE ADGRESS SIREET ADDRESS
Ciy. §1-4if Cire-Sr-4IP

12. 1 heraby certily that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis 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 corporatian or the raceiver or tustee empowared to execute this repar; as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or oh an attag)

SIGNATUR

with an address, pith all other like empowered.

=0 ,f&(agg;ﬁ (309 250 -1(3 .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING orMCER OR DIREC




