2007 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) o - FILED

DOCUMENT # P05000076176 Feb 02, 2007 08:00 AM |
1. Enlily Nameg
HINSON'S WRECKER SERVICE, INC, Secre_tary of State
Principal Place of Businoss Mailing Address
354 US HWY 90 WEST 354 US HWY 90 WEST
T T
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addroas
Suile, Apt. #. clc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor Applied For
35-2261800 Not Applicablo
Zip . Country Zip Counlry 5. Caorlilicale of Slalus Desired V gi.;gq(:?:c;“cnm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HINSON, JOHN
354 US HWY 90 WEST Slrecl Addross (P O. Box Number is Nol Accoplable)
DEFUNIAK SPRINGS FL 32433
City FL | Zip Code

8. The above named enlity submits This stalement for the purpose of changing its regisiered ollice or rogisiorad agoent, or both, in the Stale of Florida. | am familiar wilh, and accopl
the obligations of regislered agent.

SIGNATURE

Signavag, lyped of ANl harne of registerca agent and uile r anplcable, {NOTE: Regisiered Agonl ssyialure requrad when reinslaling) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

i P [T Delele i [J change [ Acdlinen
. HINSON, JOHN i LO0000E 19201

SIn T Anprrss | 354 US HWY 90 WEST S Ao 55 02408410 A7 “":;Uffb A-015 150

cnv-st.ap | DEFUNIAK SPRINGS FL 32433 aiy-s1- 2 e =B

ni [ pelete mi O changs [ Addinon
NAML NARI,

STRFLT ADDI S5 SIALLTADDIG 58

CIry-S1- 21 GITY-Si- 7iP

it 7 Dalete it [ cmange ] Aadilion
NAMT A

STATET ADDRT 55 SIRILTADDE 85

cIry-s1-71p . CITY-S1-2IP

e 1 pelele nr [Jcrange [ Addilion
NAM NAMI

ST ADDI $$ SIRITTADDIESS

Ciry-s1-41p CITY-S1-21P

HILE [ Detere T [ Change [ Addilion
NAME NAMI

STREE | AUDAESS STREIT ADINE 8

CITY-s1-21p CITY-$1-7IP

THILE. . [ pelete TNE O change [ Additon
NAME NAME

STRFET ADDRFSS STHEF T ADDRESS

CIY-81-2IP Cly-s1-71P

12. | heroby corlify thal the inlermation suppliod with this fling does not qualily for the oxemptions conlainod in Seciion 119, Florida Statutes. ! furlher certily thal the informalion
indicatad on ihis report or supplemental report is rue and accurate and that my signature shall hava the same logal eflccl as if made under oath: that | am an officer or diroclor
of tha corporauon or |ho roceivor or Lrusloo empowered 1o execule this reporl as required by Chapleor 807, Florida Stalutes. and thal my name appears in Bieck 10 or Block 11
il changed. or on an allachmont ddross. with all other like empowered

NATURE ANTY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'_Ams Daytme Phono #

SIGNATURE:




