200$ FOR PROFIT CORPCORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000076176 Jan 24, 2008 08:00 A
1. Enity Nama £ Secretary of State
HINSON'S WRECKER SERVICE, INC. \
“"»2'.;:_5:’

Prrcipal Place of Busingss Aailing Acldiress
354 US HWY 90 WEST 354 US HWY 80 WEST
T T ‘(““ll“«“‘l“”’l "m ||H“IW ||HH|I’| |”|‘ Hl” ’ll‘l |W||‘ “ m}
2. Pracipat Place of Busingse - No P.O. Box # 3. Mailing Addross

Suite, ApL. #, elC. Suile. Ant. #, el 18t MOORE CR2E034 (10’07)

City & State City & Slate 4. FEI Numper Appiied For

35-2261800 Nal Apulicable
2 Coungry Zip Coantry 5. Certficate of Status Desirad = $8.75 Additivnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamen

;iéﬁsu%NH{j(\%ngo WEST Steget Addiess (P.O. Box Mumber i@ Nat Azcepiable)
DEFUNIAK SPRINGS FL 32433

City F L. 2ipp Co

8. The ancve named entily submits this statement *ar the pursose of chang.ng ils registered office or 1eqistsred ageni, or woti. in (he Siae of Flerida. tam familar with. and acce
the obxigations af rewsteiedd anaent.

SIGMATURE

S antLew, e o Precdad 0a07 ot ron geead et vl e furpicasia, BOTE Fegisttias A0 E e qualume teuiras vew T “ont i g DATE
; T Credn
. . Aﬁ FI;E NOWI! ;EEV:ISISS1 50 . 9. Election Campaign Financing $5.00 May Be
S0 After May 1, 2008 ee Will Be 5550. 00.: Trust Fund Centritiution. ¢ [ Added th Fees
B Make Check Payabie to Florlda Departmeni of State i
10. OFFICERS AND DIH[CTORS 1. ARDTIONS/CHANGRES TO OFFICERS AND DIRECTORS (N 11
TITLE P C Deele T [JChange [ Aadition
HAAS HINSON, JOHN HAME
STREET ADDRESS | 354 US HWY 90 WEST STAEFT ADDRESS
CITy-§1-20P DEFUNIAK SPRINGS FL 32433 CITy-51. 41F
ik :  Deete TILE [JCrange [ Adaition
NAME 1AME
STREET ADDRFSS STREFT AMTRESS
CIY-51- 217 CITY-5T- 21
TIHLE 7 peete JIILE 3 Coangn [ Audition
HAME HAME
STRERT ADDRESS STHEET ADDRESS
CITY-ST-21P CITY - 5T-7P
HIEs ] Delele fliLE [ Crange £ Adittion
HAME HAME
STRELT ADDRLES STALET ADURESS
CITY-51-21F Iry-51.2P
NiLE 2 peele TMLE [Gctangs [ Acdition
HAME HAML LUOO0ON7aa75R
STREET ADLRERS SIREET ADIRESS 01 2809000 - 018 150.m
LTy -1 218 GITY-51 2
TITLE O Deete TmE [OcCrarge 3 Andition
HAWE MAME
STREET ACDRLSS STAEET ADDRESS
Iy -51-21 GITY-5T- 211

12. | hareby cerity that tha informadion suaphed with this filng does net gqualfy fur the exernptons confained in Secton 119, Flenda Stasutes | furtnarn caruty that the information
ndicated on s report of supplerrenial report 1s 1rue and accuraie ana that my signature shall have the seme legal eitect as if made under oath. thal T am an afficer or diectur
Gf fha COTRCrATon of e recaiver of tmﬂtee ampowerad (0 executs this repon a¢ reguired by Chapter 607, Flarida Swatutes: and that imy name appaars in Block 10 of Block 1
if charged, or on an attachment tragd_with il ol lae ermpowerneda.

SIGNATURE: Sona \\inbm \/13/0%’. / ss::\ ga2-L4Y67

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [N = Dyzima Pare w




