FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000012483 (03-09-2006 90355 001 ***150.00

1. Entity Name 03-09-2006 90355 002 *****g8.75
103RD STREET WRECKER SERVICE, INC.

Principal Place of Business Mailing Address b b U U q q q ‘
5125 EVEY CT PO 80X 382039

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238

A AR

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=Toere FomiedFor

59-3701580 Not Applicable
. - ' $8.75 Additionas
5. Certificate of Status Desirad O Fee Requirecll onal

6. Name and Address of Current Registered Agent

SIS EVEVCT DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH!S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed e of registered agant a0 Sbe it applcable. {NGTE: Registered Agont sigrature required when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Blociion Cempaign Financing $5.00 May B
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
e D
NAME TAYLOR. NANCY E

STREET ADDAESS | 5125 EVEY CT
CITY-ST-2IPF JACKSONVILLE, FL 32210

TITLE o]

NAME RUSS, EVELYN N
STREETADDRESS | RT 1 BOX 2173

CITY-5T-21P SAINT GEORGE, GA 31562

TINE
NAME

avstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREEF ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CIY-ST-ZIP

12. | hereby certify that the information supplied with this llnn does not qualify lor the exemptions contained in Chapter 119, Forida Statutes, | turther certily that the information
indicated on this report or supplemental report is true an accura:e and that my signaturg shall have the same legal eifect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required ;ﬁpter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 if

changsad, or on an attach with an address, with all other like emppwsrad.
SIGNATURE: (ﬁ M nz/n[p(p q 05[ é733ﬁ’7/

TURE AND ED OR PRINTED E OF;TNING OFFICER OR DIRECTOR Caytrna Phone #




