2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2004 8:00 am

DOCUMENT # P01000012483

1. Entity Name

103RD STREET WRECKER SERVICE, INC.

Secretary of State

07-01-2004 90003 001 ***]158.75

Principal Place of Busingss

5125 EVEY CT :
IACKSONVILLE, Fi. 32210

Mailing Address

PO BOX 382039
JIACKSONVILLE, FL 32238

54053513

A A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 06282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3701580 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Acdrtionat
; Fee Required _
6. Name and Addreaa ot Current Registered Agent 7. Name and Addresa of New Reglstered Agem
Name

TAYLOR, NANCY E
5125 EVEY CT
JACKSONVILLE, FL 32210

. il
LA '

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE

Signatune, typt;d o privded name of registered agent and titke if applicabie. {NOTE: Rag Agerl 8igy requirad wh DATE
FILE NOW! FEE'IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . _ OFFICERS AND DIRECTORS 1.

Tme D ‘ ’ O Detee TmE D X Change [ Addition
NAME TAYLOR, NANCY E NAME W"f foe NANCLY &

STREET ADORESS | 4809 BLANDING BLVD SHETAMRESS | oy ) 57 Evels o

omy-sT-2P | JAGKSONVILLE, FL 32210 s A  Fla! 322./0

it [ belate TE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-5T-2P CITY-ST-2P

TME . I Detate TALE [Jchange [ Addition
NAME . NAME ‘ . - - -
STREET ADDRESS : e “ qmaiy appEss= | - < - .

CITY-5T-2P CITY- ST-2P

THLE O peleta TILE [} Change - [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T.2P CITY-ST-27

TME [ belate TILE CIchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5F-2P CIrY-51-P

LE ' E nelete THLE Jchange £ Addition
NAME HAME

SFREET ADORESS STREET ADDRESS

CITY- 5T-DP CITy-S7-2P

12. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

effect as if made under oath; that | am an officer or direttor

¥ 573 3564

SIGNATURE:\_Z_

4'{2“’4 %

Daytimo Phene #




