FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORII:: nl:i:}\::l’::ir;l::::‘ STATE M al. 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P92000008551 (3)

1. Corporation Name

SOUTH WRECKER SERVICE INC.

L]

Principal Place of Business Mailing Address
1215 SW 91 AVE 1215 SW 91 AVE
MIAMI FL 32174 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/02/1992
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Appilied For
;I ;;] 650203805 Not Applicable
Suite, Apt. #. etc. Suite. Ap!. #, etc. - . $8.75 Addiiona!
;I pos 5. Centificate of Status Desired | Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution O Added to Fees
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I ;E] ;] m Personal Proparty Tax due June 30. [ ves (N
9. Nam# and Addross of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LOPEZ, JORGE L 81| Namo
1215 SW 81 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
a3
84| City FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registared
office or ragistered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE
Slpgnaluen, typad Of printnd name of regaterad agonl &nd tile | applicable {NDIE. Registered Agart signature requirad when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD [T DELETE 1ATME O3 Change [T Addition
NAME LOPEZ, JORGE L 12 NAME
stReeT ADoRESs | 1215 SW 91 AVE 1.3 STREEY ADDRESS
CITY-51-2P MIAMI FL 33174 1A BITY-ST- 2P
THLE [J DELETE 21TLE ' T change L7 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-21P 2 ACITY-ST-2IP
TITLE [T oeee 31TTLE 1 change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-SI-2IP 34.0ITY-ST-2IP
e LT oELETE 41TITLE LU change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE |RETE 5.1 TTLE TJChange T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T- 2IP
TILE [T beLETE 61 TIE O Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CIY-5T-2IF
14. | hereby certify that the information suppliod with this filng doos not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or directar of lhe corporation or (g roceiver or trusieo epffowfred to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appeas in
Block 12 or Block 13 il changed, or on 4 : i 5 y

e
SIGNATURE: 473 i o ' 8 270 d -

CR2€E034 (10/97)



