2005 FOR PROFIT CORPORATION

ANNUAL REPORT 9/9/2005-90034-018-$150.00-$150.00
DOCUMENT # P04000101343 FILED
1. Entity Nama - } :
AMERICAN WRECKER SERVICE INC. ~ DR,
05 BCI 13 Pt 3:09
Principal Place of Business Mailing Address ~ CECRETIRY o7
1400 SAN CARLOS AVE 1400 SAN CARLOS AVE }fﬁ [,ﬁliﬁ)\f £
DELTONA, FL 32738 DELTONA, FL 32738 -
e s RSO AR
Sule, Ao ¢, o2 . Suta, At 4. alc. 07182005  Chg-P CR2E034 (10/03)
City & Siate City & State | Mumber Appliec For
“Tosi3seM2 | B
Zp Courtry Zp Courtry 5. Cerlificate of Status Dasired [ f&gfm‘}gw
8. Name and Addrass of Current Registered Agent 7. Name and of New Regl Ageint
Namne
MCLAUGHLIN, KEVIN S~ - : 0 o s mr e S0 % o o S S T e B ke S
1400 SAN CARLOS AVE S:reet Aadrm (P Q. Bax Number is Not Acceplabie)
DELTONA, FL 32738
P / City FL I 2ip Codn
j mment ¥ the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farnitiar with, and accapt
. K N p—
s = ‘/_', - /U" 2’ ’C/S
0T A0RT B A0 e, e et St 1asted when reraetog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 m2yBe | tn accordance with 3. 607. 193(2&:) F.5. the
Duoo by Septombor 7, 2005 Trust Fund Contribulion. O  addodtoFoes corporation did not receive the prior notice.
10, N OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P (3 Oelete ME Clcrame [ Aadition
TANEE MCLAUGHLIN, CHRISTINE N HAME
STREET ADDRESS | 1400 SAN CARLOS AVE STREET ADDFRSS
CiTY-ST-2P DELTONA, FL 32738 ory-51. 2P
™mE 3 pesetn e Ocmane  OAddton
ANE RAME
STREET ADDRESS STREET ADCFESS .
oY-§1- 2P ify-st-zp
THE - [ e . [Othge [ adition
NANE e
STREET ADDRESS STREET ADDRESS
ony-si-ae CITY-ST-. 2P
B (VN U - R - - -0J pelus - mE - - - - - - - [ Change -] Addition
NAME e 3
STREET ADCRESS STREET ADCRESS
oTy-§1-2F ory-ST-
p— - — - —— — Oaes . e ' DI Crange (] Adstin
WAME oME - — Ve
SIREET ADCRESS STAEET ADDRESS ’ T e
ory-s1-20 CTY-51-2P
me 03 beters wme O Change ] Addition
N RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P omy-5T-2¢

12 | hereby certily that the information supphed with this filin 3 does not qualily for the examption stated in Section 119.07(3)i), Forida Statutes. | jurther certify that the information
indicated on this report or supplernental repon is lrue and accwoate and tha! my signatwre shall have the same lega) effect as if made under oath; that | am an officer o director
of the cotporauon or the receiver o rustes ampowered 1o execme this repoﬂ as required bry Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

,oronana h an address, with all other like empowered,
SIGNATURE: MW “/71%4 Kl«d / V & " h)-lore-216 ]

mmnnmonmmorﬂmmaﬂ Diytern Phone #




