FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000110126

01-28-2005 90023 003 ***150.00

-1. Entity Name N
MIDWAY AUTO SALVAGE & WRECKER SERVICE INC.

Principal Place‘of Business

4410 STATE ROAD 542 EAST

Mafling Address
44710 STATE ROAD 542 EAST

40008248

LAKELAND, FL 33801 US LAKELAND, Ft 33801 US
R s IR AT
Suite, Api. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Cily & Siata Cily & State 4. FE| Number Applied For
2 0 - ]. 4 2 8 9 l 7 Not Applicable
Zip ~ Country R Cour\lry__w _5. Cenificate of Siatus Desired O gg‘;iﬁf:émnva'-—n

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
WELCH, RICKY

4410 STATE ROAD 542 EAST Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City

FL ‘ Zip Code

8. The above named ontity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed of prnted nama of registerad agen! and bile if applicabls. (NOTE: Ragistarad Agunt signature requered when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F&k will be $550.00 Trust Fund Conlribution. O Added to Fees
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TME PVP 3 Delete TmE O thange [ Addition
NAME WELCH, RICKY HAME
STREET ANORESS | 4410 STATE ROAD 542 EAST STREET ADDRESS
CITY-S7-2F LAKELAND, FL 33801 CITY-ST-2P
TITLE 7 Gelete TINLE [J Change [ Addition
NAME HAME
STREFT ADIRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P
TILE [ Defete TME [ Change [ Addition
MAME =] -l - e — —_— o —— s el HAME e e e —— . — - —— -
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-219
TITLE 7 orlete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CIY-S1-21P
TIME [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cry-s1-ze OATY-5T-2P
THTLE O Delete e 1 change (7 Addition
NAME ©° 7 - - NAME
STREET ADDRESS . - STREET ADORESS Vhex 9
CITY-ST-7iP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further gertity that the information
-indicated on this report or supplemental raport is true and accurate and thal my signalure shall have the same legal effact as if made under oalh; that | am an officar or dgirector
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 07, Flanda Slatutes and tha1 my name appears in Block 10 or Btock 11 if

changed, or on an atlachmant wijh an addrewg like empowered.
Oy 0 2605 g3 s

IGNATUH 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayheng Phons #

SIGNATURE: %

N




