2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011432

1. Entity Nama

WILDWOOD AUTO REPAIR & WRECKER SERVICE, INC.

Principal Place of Business Maillng Address W
1190 SOUTH MAIN STREET P O BOX 645
WILOWOOD FL 34785 WILDWOOD FL 34785-0645
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90027 019 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number Applied For )
59-3154442 e
Zip Country Ze Country 5. Cenlificate of Status Desired O $8‘75 P_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

~— -

TGOUGH, LYNDA S — 7
1190 S. MAIN STREET
P.0. BOX 645
WILDWOOD FL 34785

B

Street Address (P.C. Box

Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad ageni and litie if applicable.

{NOTE. Registsred Agent signatura required when seinsfating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
(See criteria on bagk)

FILE NOW!I! FEE IS $150.00
~ After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conirioution,

$5.00 May Be
Added to Fees

1. COFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITiE PS [ Delzte TLE [ change ] Additio
NAME GOUGH, LYNDA NAME
sTreetT ApoAEss | 1190 S, MAIN STREET STREET ADORESS
CITY-§T-2IP WILDWOOD FL 34785 CiTy-57-2P
TIME VP O veete TITLE [ Change” ] Addition
NAME GOUGH, JAMES T. NAME
STRecT ACDRESS | 2880 CR 415 / PO BOX 913 STREET ADDRESS
crv-s-zp | LAKE PANASOFFKEE FL CITY-ST-2P
e ST O Defete TE (Jchange [T Addtio
NAME CASON, DANIEL R. e

I STRecT AooRess | 300 CLAY DRAINRD SReTALORESS |
GITY-S7-21P WILWOOD FL CITY-ST-2IP
THLE [ Delata TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [T change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cmy-s3-2p CITY-51-2IP
TTLE O belete TITLE ] Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT-71P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eflect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on &n att

SIGNATURE:(

hment with an_ad
[y

$S, wiﬂ all other like empowered.

P .‘E_g FREst "L ;:;E
i il S [=15-00 (35 748-1T/b
ED MAME OF SIGNING OFFICER OR DIRECTOR . Data "7 Daytme FPhone ¥




