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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPCORATIONS (02-22-1999 90100 043 ***150.00

DOCUMENT # pg2000011432 N

1. Corporalion Name

WILDWGOOD AUTO REPAIR & WRECKER SERVICE, INC.

A T

Principal Place of Business Mailing Address
1190 SOUTH MAIN STREET P O BOX 645
WILDWOOD FL 34785 WILDWOOD FL 34785 DO NOT WRITE IN THES SPACE
us us
3. Date Incorporated or Qualifed
12/14/1992
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-3154442 . Not Applicable
Suit L ) Suite, Apt. #, etc. iti
El uite, Apt. #, etc ;l uite, Apt. #, atc 5. Certifcate of Status Desied [ $8F.e'£ 5:; :qdji:-t:;nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
a ?s] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘;l ;I [El Personal Property Tax. [ Yes [Lhio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name G
CORPORATION INFORMATION SERVICES INC. 1 Luyn r’?s’” _ Sm‘be, (g0 lqéble)
1201 HAYS STREET IS n BN et
TALLAHASSEE FL 32301 83 PO B X [045‘
. o U pA" =
: ’ ’ © . |e4] city w . d i 55| Zip Code
[ldino FL | |3/785

1. Pursuant to the provisions of Sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such thange was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famgiar with, and accepythe ofligations of, Section'607.05035, Florida Statutes. R

S. Gouah - |—6-99

SIGNATURE :

Sh or printed name of registorad agent angfitle if applicable JOTE: Registered Ageit signature required when reinstating) DATE
12. v OFFICERS AND DJRECTORS 13, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS / T DELETE 11TME [JChange - L1 Addition
NAME GOUGH, LYNDA 1.2NAME :
streeTaooress| 1190 S. MAIN STREET 1.3 §TREET ADDRESS
CITY-ST-ZP WILDWOQD FL 34785 14 CITY-ST-ZP
TIMLE VP ] DELETE 21TIME [JChange [ Addition
NAME GOUGH, JAMES T. 22 NAME
sreeTaooress| 2880 CR 415 / PO BOX 913 23 STREET ADDRESS
orv-st-ze | LAKE PANASQOFFKEE FLI— - T X Leina 12 s
TME ST ] DELETE 31TIME [OChange [ Addition
NAME CASON, DANIEL R. 32 NAME
street aooress| 300 CLAY DRAIN RD 33 STREET ADDRESS X
CITY-ST-ZIP WILWOOD FL 34, CITY-ST-21P
TITLE [7] DELETE 41TIMLE [IChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TIME [ DELETE 5.1 TILE [Ochange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE [1 DELETE 6.4 TITLE [JcChange  [J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2ZP 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
--499 35214817/

WHIIoY

CR2E034 (11/98)

SIGNATURE: ,l_ A1 ndal S Gaug}\ I A et L1

HG OFFICER OR DIRECTOR




