FLORIDA DEPARTMENT OF S1ATE Feb 06 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 ' s / [JiVISIC?Sc(r)ella(rli)c[):s;i:iTlONS Secretal'y Of State
DOCUMENT # P92000011432 (1)

1. Corporation Name

WILDWOOD AUTO REPAIR & WRECKER SERVICE, INC.

FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1ST IS $550.00 FILED

N RATMR NPT

Principal Place of Busingss Mﬁﬁing Address
1180 SOUTH MAIN STREET P O BOX 645
WILDWOOD FL 34785 WILDWOOD FL 34785
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Quatifiod
S 12/14/1992
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
’;-l R ?GJ. o 59'3154442 Nat Applicable
Sulte, Apl. #, efc. Suite, Apl. #, elc. iti
P - ' 6. Certiticate of Status Desired O $8.75 additionel
E B o Fee Required
City & State __ City & Stato 6. Elgction Campaign Financing $5.00 may Be
23 eI frust Fund Gonlribution [l Added fo Fees
Zip | Courtry | fp __ Country 8. This corporation owes or has paid the current year Intangiblo
24 25_] 20 |30 Persenal Proporty Tax due Junc 30. E Yos O Ne
9. Name and Address of Current Regislered Agent R 10. Name and Address of New Reglstered Agenl
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET B2: Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

84] City, T FL 85

11. Pursuant 1o Tha provisions of Seclions 607 0502 and 6071508, T lorida Slalutes, Ihe above fiemcd corporation suiimits fhis slaloment 1or e purpese of changing its registered
office or registered ageni, or both, in tho Stale of Forida. Such chango was aulhorized byftha corporation's board of directors. | hereby accepl the appointrment as registerod
agent. | am familiar with, and accepl ho ctligations ol, Seclion 607.0505, f lorida Statytes, | . A

Zip Code

CR2E034 {10/97)

SIGNATURE P . . e e+ s o e e
Slgnature, typed o printed narme of registencd agent and thia o apphoabie (NCIE: Ragrstored Agent signatute required whes reinstating) OATL
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TITLE js I I 11T JRRNINS [ Change [ Additien
NAME GOUGH, LYNDA 12 NEME
STREET ADDRESS ‘Im s' MAIN STHEET 1.3 STREET ADDRESS
CITY-51-2IP MLDWOOD FL 34785 14 CITY-S1-2Ip
TITLE VP N I AT T 21 [ I Change ] Adontion
HAME GOUGH, JAMES T. 27 NAME
swieravoress | 2680 CR 415 / PO BOX 913 23 STREET ADDRESS
- CITY-81-2IP LAKE PANASOFFKEE FL 2 4 CITY-ST-ZIP
L Tme 8T T RGEE T Qe [Tchawe L] Addition
1 e CASON, DANIEL R. 32 NAME
STREET ADDRESS sw CI-AY DRNN RD A3 STREF) ADDRESS
CITY-ST-2P WILWOOD FL - 34 ¢y -§1-21P
TME I O VN4 41701 E1 Changs 1 Addition
NAME 4.2 NAMIE
STREET ADDRESS A3 8TRITT ADDRISS
CITY-SF-2P - 44 CITY-S1- 2P
YITLE T DiceTe 51TILE [(J change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P ] o BACIY-S1-2
TIE - ' TToriee I B [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 51REE1 ADDRESS
CITY-51-21P GACITY-5T-2IF
14, | hereby cerlify thal the information supplied with this filing docs not qualify for the exemplion stated in Seclior 112.07(3)3, Florda Sialutes. 1 further certily thal tho information

Indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or direglor of the corporation or the recoiver or fruslec empowerod lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or an an anachmcnlg an addre?

N T — PN - o . l/)\ f)lf)l") L B R Ty e Y



