| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3
DOCUMENT #  PO1000096019 Secretary of State °
1. Entity Name 03-03-2003 90499 034 ***150.00 =
ORMOND WRECKER SERVICE, INC.

Principal Place of Business Mailing Address
299 N. ORCHARD ST. 299 N. ORCHARD ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Malling Address H"“m m "m "I” "m I|”| "I” "“I |||{| |‘"“I‘|”I||| ‘l" ("‘ !
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Appliad For
B o o~ e P i e e LSS 59'372333 i —otrApplicable” ',
Zp Country Zip Country 5. Certificate of Staus Desied (] ~ 98+7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORIANO' EUGENE J Street Address (P.O. Box Number is Not Acceptable)
1491 VALENCIA AVE.
HOLLY HILL FL 32117
City B FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgng!l}te. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Baranac "“-‘FH:ENGW‘”"FEE#SW—G&“ — . — s
. El - lay Be | -
Ater ey 1,203 Foowil e $550.00 i o S5O0 Vs
Make Check Payable to Florida Department of State ' i‘,_\ ,
10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 :;
TILE PD - O Delete TITLE [JChange  [1 Addition g
NAME . {SORIANO, EUGENE J NAME 2
STREET ADDRESS 1 1491 VALENCIA ST. STREET ADDRESS 3
CITY-ST-2IP HOLLY HILL FL 32117 CITY-§1-2IP Lou
TITLE VD ] Delete TITLE [ Change [ Acdition %
NAME SORIANO, EUGENE K . NAME
STREET ADDRESS 1491 VALENCIA ST . STAEET AODRESS
orv-st2P IHOLLY HILL FL 32117 oir-sr-26
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
__STREET ADDRESS . . . STREET ADDRESS .
CIY-ST-2IP . T - -~ eiry-s1-z9 J= - - . i - . , '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§1-2IP
TiTLE . : O pelete TILE ' [Jchange [ Addition
NAME - NAME
STREETADDRESS | = ) STREET ADDRESS
CITY-51-2P L CITY-ST-2IP
e | s [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgmt with an address, with all other like empowered. ' X

S Srnuiacere (

Daytime Phone &

SIGNATURE:

AR

pry
&




