-~

FILED
2004 FOR PROFIT CORPORATION Feb 05,2004 8:00 am

"ANNUAL REPORT Secretary of State
DOCUMENT # P92000011432 02-05-2004 90008 026 ***150.00

1. Entity Narne

WILDWOOD AUTO REPAIR & WRECKER SERVICE, INC.

Principat Place of Business Meiling Address -
1190 SOUTH MAIN STREET P 0 BOX 645
WILDWOOD, FL 34785 US WILDWOOD, FL 34785 US

e

O A

01212004 No Chg-P CR2EQ34 (10/03)

N

59-3154442 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent o . R . , . R

GOUGH,_LYNDA S I - ST m. J 1. ”"“’, gl e w T L 41 - - :
1190 S. MAIN STREET R DO NOT WRITE ..
P.O. BOX 645 o 4 :

WILDWS(OGS, FL 34785 Coe |N THISSPACE e

s . :

&. 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. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE
Signalure, typed or printedt name of registered agent and litke if apolicable {NOTE: Regislered Agent signanve required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS [
me PS A ’
NAME GOUGH, LYNDA i .. s
STREETADORESS | 1190 S. MAIN STREET A -
CITY-5T-2P wILDWOOD, FL 34785
TILE VP
NAME REDDING, ROBERT
STREET ABDRESS | 1190 SOUTH MAIN STREET
CITY-ST-2IP WILDWOOD, FL. 34785
TILE ST
NAME REDDING, JULIE
STREETADORESS | 1190 SOUTH MAIN STREET -
CITY-587-2IP WILDWOQOD, FL. 34785
TITLE
_NAME_ — .
STREET ADDRESS
CITY-ST-71P
TITLE
NAME
STREET ADGRESS
CITY-SE-2P
TILE
NAME .
STREET ADDRESS ko )
CITy-ST-2P W 2, : s

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.

ri
F OF SIGNING QFFICER OR IMRECTOR Date Daytrme Phane #

SIGNATURE:




