2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 08:00 AT
DOCUMENT # P03000104439 ; Secretary of State

1. Enlity Name
OLIVER'S WRECKER SERVICE OF BREVARD, INC.

Prncipal Place of Business Mailing Adaress
2715 HARBOR CITY BLVD. 2715 HARBOR CITY BLVD. !
MEL,BOURNE, FL 32901 MELBOURNE, FL 32301

T

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiEa o

56-2394894 Not Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O

6, Name and Address of Currant Registerad Agent

?r'ﬁ?fﬁfégé'\éﬁ% BLVD. DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regstared agent. or both, in the Stale of Flonda | am famibar with. and accept
the obhgations of regisiered agent.

SIGNATURE
Signalure, typed o onnled name of regrsiered agent and blie f appheatile (NG TE, Angiatarad AQant signature (equed whan rensiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | -,
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. O Added to Fees L
10. OFFICERS AMD DIRECTORS
13 D
NAME MERTENS, OLIVER

SIREET ADDRESS | 2715 HARBOR CITY BLVD, )
Cny §T-2IP MELBOWURNE, FL 32901 '

THLE
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDHESS
CITY-ST-2IP

Titt

NAME

STREET ADORESS
CiTy-S1-2IP

TTE

NAME

STREET ADDRESS
ciny-st-2Ip

12. lhereby cerlily ihat he infermation supplied with this (ling doas not qualify for the exemptons conlained in Chaptes 118, Flopda Statses | iurthes certly that the informavon
ndicated on this report or supplemental report is true and accurale and that my signature shak have lhe same legal effect as it made under oath; that | am an olficer or direcior
of the corporation or the recever or trustee empowered 1o execute Lhis reporl as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 111l

changed. or on an anachment with an addrass, with all otheplike empowared.
SIGNATURE: CQ/ “{m: ) 'Zé' 19 g L2 7232208

S\GHATURE AHD TYRED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Date Dayume Prione »




