2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMERT # P01000058861

1. Entity Name

PAUL HOWARD'S WRECKER SERVICE INC.

Secretary of State

02-04-2004 90060 037 ***150.00

Principal Place of Business

8919 N. NEBRASKA AVE,
TAMPA FL 33604

Mailing Address

8919 N. NEBRASKA AVE.
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Acdress

I

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{

IR

MOQRE CR2E034 {11/03}
City & State City & State 4. FEl Number Applied For
59-3731663 Not Applicable
- 7 "
Zip Country P Country 5. Certificate of Status Desired O $8.75 'afdd’t"’"a'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M Deo. Nouned

et Addess (P.O, Box Nyrgbey is Not Agceptable,
WA TR el

NG

'To\m@‘\. Y—L

DdHLo4,

City

FL

N - o~

75 Lol

the obligations of registered agent.

Noond)

SIGNATURE

\ -3f-04

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Ficrida. | am familiar with, and accept

Signawre, typed or prinled name of registerad agent and

title  apphcable.

{NOTE: Registered Agent signature requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L\ - @ N

TITLE N Detete TITLE \_\ W0 1Ny Change [ Addttion

NAME NAME ’Dﬁ P o ¢ CQ

STREET ADDRESS STREET ADDRESS 8(5 \Q N . Nadoras Ya Q\\ a_

CiY-51-21P CITY-ST-ZP TowmEa, TL. 33b 04

N .

TITLE Xneme TTLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE T Delete THLE [J Change [ Addition
-—— NAME e e} e s e e i — i s e A — . NAME -—— —— - e - — e = . -— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £Iy-5T-21P

TITLE T Delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ImY-ST-2P CRY-ST-TP

TITLE 3 Delete TLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delgte TME [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-21p CITY-ST- 2P

SIGNATURE: "

1-98-04

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowered.

31> -933-18 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




