2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 10, 2007 08:
QOCUMENT # P02000067765 ‘

1. Entty Name

M & M WRECKER AND AUTO, INC.

Principal Place of Bugingss Mailing Addrass
1809 MICCOSUKEE COMMONS BLVD P.0. BOX 24
SUITE 108 MALONE, FL 32445

TALLAHASSEE, FL 32308

00 A

Secretary of State

. L #, el . Apt. #, eto.
Suto. Apt.#, 616 Sule: Apt. #, eio 03272007  Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE| Numbar Applied For

02-0823794 Not Applicable
2y c Zi ;
P auntry v Country 5. Certificate of Slatus Desired 0O $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS BLVD Slrest Address (F.O. Bex Number is Not Accentable)

SUITE 108

TALLAHASSEE, FL 32308

Cily FL I Zip Codo

8. The abave named entity subrmits this staternant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am tamiliar with, and accepr
the obligations of registered agent,

!

SIGNATURE
Sgpnanig yped o printgE g of nglates dl agont and itis i appcakio. CNOTE. Reopetstad Ageet 3.gnatara 1o arad! whn raTatatng) DATE
FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addod o Foos
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [1 petera TME O Change {3 Adartion
— TAYLOR, REXINE M NAML UODOONESS77TE
STReLT ADDRESS | P.O. BOX 24 STREE) ADDAESS D4/13/07-800565-013 150,10
CITY-SY-2IF MALONE, FL 32445 CITY.ST-21P
WILE D O Delete HT [ change  [] Adgition
NAME MATTHEWS, JOHN F NAME
STHEETADDRESS | PO, BOX 24 STREEI ADDRESS
CAY-51-21P MALONE, FL 32445 CHY-§1-2P
L [ deleto TITLE [JChange ] Addtion
NAML NAME
STRE'T ADDRLSS SR LT ADTIRESS
Cil¥-SI-21P CITY-5T-21P
it 7 teleta e [ Change [ Acdition
NAM( HNAME
STRLEI ADDRESS SIRCET ADURESS
ciry-§t-2p CITY-ST- 210
HILE [ veleta e O thenge [ Audition
HAML NAME
STREE] ADDRLSS SIRLET ADDRESS
CiTY-SI-71P CIIY-51- 2P
IHLE - . : O oeiste TMLE [ ¢hange [ Acuition
NAME NAME
STRLLT ADDRESS STALET ADDALSS
Y S1-2P CIY-8r- 2P

12. | hereby centify that the information supplied with this filing does not gualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplermental report |z true and accurate and that my signatura shall have the same legal effect as if mada under oath, thal | am an officer o director
of the corporalion or the rgeeiver ar trustoe smpowared 10 8xecute this report as required by Chaptar 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11+
changed, or on ancmachme with an acidress, with all other like empowered.

-‘-_'-—
SIGNATURE: ¢ RCS\\ Co~ Tiing Doy <L D 07
SIL\N\QRE AND TYFED OR PRINTED NQ&E OF GIGNING OFFICER OR DIRECTOR ¥ Data Dayur Prone

\_



