. FILED

—"" 2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT - Secretary of State

i
. DOCUMENT # P03000104439 03-18-2004 90030 021 ***150.00
1. By Name
OLIVER'S WRECKER SERVICE OF BREVARD, INC.
Bonsipal Fiane of Busingss Mailing Address 9 4 B 3 1 5 8 ﬂ
2715 HARBOR CITY BLVD. 2715 HARBOR CITY BLVD.
MELBOURMNE, FL 32901 MELBOURNE, FL 32901 R
|
2. Frrowcal Place of Business 3. Mailing Adgaress ”““ Hl ”Wl | \ m “ “ ‘ “ Im | \
Sane Api e e Sute. Apl. #, ele. 01142004  Chg-P CR2E034 (10/03)
| iy & Sisie Ciy & Sla[e 4. FEI Nymber Apphed For
H S 6 - 23‘?’{3? ,‘ Not Apphcable
i, o Counlry Zip Country 5. Certlicate of Siaius Dosved () fg.zgm.:?::ional
: - &. Name and Address of Current Registered Agont 7 7. Nrarne and Address of N;w Ragistered Agent
! ¥ Namg
! MERTENS, OLIVER -
E 2715 HARBOR CITY BLVD. Streel Address (P.O. Box Number iz Nol Accepiable)
, MELBCURNE, FL 32801
! X
! fo o
|

City FL Fip Code

"E above Bames enity subimits this sialement lor the purpose ol changing its registerad oflice or regisiered agani, or both. in (he State of Floriga 1 am familiar with, and accem
i A1 ol rerislered ayent

ATURE

TG Ty St e et Bl G v St g ont 30 ] kg o apiw Saliy {NQTF Requsitrutd AQant signalurg réguitet whigs semngianng b Natk

FILE NOWIII FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ peters e O crange (] Addision
: MERTENS, OLIVER NAME

2715 HARBOR CITY BLVD. STREET ADCRESS
MELBOURNE, FL 32901 CITY-ST-2IP

[ pelete TTLE O Change [ Addition
NAME

STREET ADDRESS
CiTy-57- ZiP

_O petee LE . - - O Change ] Acgivon
HAME

STREET ADDRESS
CY-51.7P

[ petete s Ol Crange [ Adenon
NAME

SIREET ADDRESS
CITY-ST1-2IP

O oelete TILE ) Crange [ Addnion
- NAME
STREET ADDRESS -
City-S1. 2P
O oetete 1NLE D Change ] sodnios
NAME
55 STREET ADDRESS
CITY-§T-2P

a0y cartify (nat Ine information supplied with this fiing does not guatlily for Ine exemption stated in Section 119.07(3)i), Florida Statutes, | further ceriily that he informalion

HCALed on s repan of supplemental report s trye and accurale and thal my signature shall have the same legal effect as if made under oaih; thal | am an ollicer &r direclor
mporaion or tne receiver of trustee empowered 10 exacule this report as raquirad by Chapter 607, Florida Stalules; and thal my name appears in 8tock 10 or Bleck i1 if
Je0 0T 0% an atachment with an agoress. with all r ke empowered. .

i SIGNATURE: C@t&t

SIGNATUAE AND THPED OR PRINTEPHAME OF SIGNING OFFICER OR DIRECTOR Oue [T




