. | - FILED

. 2003 FOR PROFIT CORPORAION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPOWI"(UBR) _ ecretary of State

Ps?mCNUMENT # P02000067765 03-28-2003 50114 032 ***150.00
. ame
M & M WRECKER AND AUTO, INC.
Principal Place ot Businass Mailing Address
1808 MICCOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD
SUITE 108 SUITE 108
M i (AR WETRRER RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number T Applied For
OB saAT9 I T
Zip Country Zp Country 5. Certificate of Status Desired 3 ?33 g?qmmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R oo Ben =TT P U ... Sy U S T T .
GLOVER, RICHARD A Sireet Address (P.O. Box Number is Not Acceptable)
1809 MICCOSUKEE COMMONS 8LVD
SUITE 108
TALLAHASSEE FL 32308 ) Clty FL [ ZpCode

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

!

Ihe obligations of registered agent.

NI :id
SIGNATURE . ‘_
Sionnn.mznd:rmd rwmdmg'-wwmml- it appicabla. {NOTE: Regi: Agen Sigy Ui na] wh). i g DATE
v T
d . FILE NOW!1i®. FEE IS $150.00
it e . ) 3 : : 5 .
Atter May 1,2003 Fée will be $550.00 S| e ened o $5.00 vy oe
Make Check Payable to Florrﬂa Department of State
10. . . ~ . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D - o {3 Delgta TTE . ClcChange [ Acditon | &
wve | TAYLOR, RE)UNE- M NAME g
streeT aoortss | PO BOX 24 NA STREET ADDRESS §
orv-st-2¢ | MALONE FL 32445 CITY-§7-7P &
mmE - D (R - [ pelete TIRE [ change [ Addition s
NAME MATTHEWS, JOHN F HAME
streer a0eRess | PO BOX 24 N]A ¥ STREET ADDRESS
en-st-zp | MALONE FL 32445 A orv-st.ze
TTLE O Detete TIMLE [ Change [ Adkiion
NAME N pee pm : e M R e —mzmaa e

STREET ADDRESS. STREET ADDRESS
CITY-ST-JIP CITY-5T-7P -~
TE O3 petete e [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY.5T-21P CITy-ST-.2P
TTLE O pelere TIME O change [ Aadition
NAME | NAME
STREET ADORESS . STREET ADDRESS
CITY-51-2tP CITY-53- 2P
mie O Deere TLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . . : CITY-87-217
12. | hareby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. |, further certify that the information

indicated on this report or supplemantal report is true and accurate and that /my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this rapon as required by Chapier 607, Florida Statutes; and that my name appears [n Biock 10 or Block 11 if

changed, or on an al t with ddress, with all other like empowered.

EVRENIRELRexine M. Taylor 3 QY 03 ¥$0-565-2047

SIGNATURE:

NG OFFICER OR DIRECTOR Daytimg Phore ¥




