Thip

A i
Y4

FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152485 (IR 03-10-2004 90015 043 ***158.75

1. Entity Nama '

AL'S WRECKER SERVICE, INC.

Principal Place of Business Mailing Address R 5 4 0 1 G 5 5 8
J50836-0VERSEATHIGHWAY. J06830-0VERSEAS HIGHIWAY.
HEHARGO-F-3303 7. KEV-LARGOAEL 33037
S v OO A
2355 3/ S7° SANIE
S, Apt. #. ;‘j 0 Suite. ﬁ{’};}”"jt"‘ 03022004  Chg-P CRZE(34 (10/03)
/
ty & State City & Stata - 4. FEI Number v| Applied For
/ FL SAME Not Applicable
Z'p 33/55 Country SA * Same C°”"WU 1 Ch 5. Certilicate of Status Desired. [i?/ $8. gesqlﬁ?:d'“""a', .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPANES, MIGUEL A M/ GUEL A. TAPANES

100830 OVERSEAS HIGHWAY Strest Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037 :
7355 Se) 3/ S
City @/Am / FL IS‘gCode

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

the ohligations of reglstered ag,
SProy

SIGNATURE
Signature, iypefl of printad name of rapistared agarylnd titla if appicable. (NOTE: Ragistered Agant signaturs requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 sMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD - Delete THLE 7A A NES / LE L '4 EThange (] Addition
NAME TAPANES, MIGUEL A NAME i '
STREET ADDRESS | $00830-OVERSEAS-HISHYWAT HIGHWA T sreEraoiess | 7255 S W 37857
. CITY-sT-2P - Cliy-sT1-21P /V]//”V]/ /L. ag2 155
TITLE D ~ & Delee TITLE 74 7'/ 43 i Thange [ Addiion
NAME GARCIA, JORGE . NAME G ARCIA rNTORGE
SFREET ADDRESS | 108880-OVFREFAS HIGHWAN G A STREET ADDRESS ALY ) F/J7
CITY-§T-2P . CITY-57-2IP NI A s ,) . T7/55
TITLE ) ) O pete . TME O] Change [ Adsition
" NAMET - T Y tamE ” T o - )
STREET ADDRESS STREET ADDRESS
gTY-51-2P CITY-57-ZP
Ime O Dekela TLE T)Chenge [ Addition
o Nawte NAME
| JSTREET ADDRESS STREET ADDRESS
CITy-§T-2IP ° CITY-§T-21P
TITLE O elete THLE , . 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-21P
TInE O Detele TE CJchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2P CITY-5T-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with a‘r] adgress, wntw like ampowsred.
SIGNATURE; v MIGUEL A, TAPANES 3‘/)% (Far) 266- 0Pz

IRE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




