2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P92000011432
L’\Ij]zlri‘g\!h\lfgeOD AUTO REPAIR & WRECKER SERVICE, INC.

Secretary of State

Principal Place of Business

1190 SOUTH MAIN STREET
WILDWOOD, FL 34785  US

M_ailing Addrass
P 0 BOX 645

WILDWOOD, FL 34785 US

A

5. Name and Address of Current Registerad Agent

02232005 No Chg-P CH2EQ34 (10/03)
4. FEl Number Applied For
59-3154442 Mot Applicable
. $8.75 Additional
5. Cerlificate of Status Desired 1 Eee Required

R oA

GOUGH, LYNDA S
1180 S. MAIN STREET
P.C. BOX 645
WILDWOOD, FL 34785

- DO NOT WRITE
—— —IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, i the State of Florda. | am familiar with, and accept

Ihe obligations of registarad agent.

SIGNATURE

Signmbura, typed er printad name i reglslored agent 2nd Eile IF applicatie. {NOTE. Ragislorst Agdnt s'gnature ronulred when refnglating) =~ © ' - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. T OFFICERS AND DIRECTORS 1 - - g %
TILE Ps I = e PO o Y s -
NAME GOUGH, LYNDA :
STREET ADDRESS | 1190 S. MAIN STREET UODBODORSTELT
cirv-st-zP | WILDWOOD, FL 34785 037104
TIME VP T = PR S
SAME REDDING, ROBERT ' L
STREEY ACDRESS | 1190 SOUTH MAIN STREET
CITY-ST-ZP WILDWOOD, FL 34785 B -
e ST K = L, I
NAME REDDING, JULE L .o
STREET ADDRESS | 1190 SOUTH MAIN STREET
CiTY-8T-2P WILDWOOQOD, FL 34785 —_f* DO N OT W RITE
LE T ) T I '
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P - - T
— e e e e = - P
L — == = S5
HAME
STRELT AUDRESS -
CITY-ST-7P -
e S T T
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hareby certify that the (ntormaticn supplied with this filing does not quaﬁfy for the axemption stafed in Section 119.07%3}(!), 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 sifect as if made under oath; that { am an officer or director
of the corporation or thé receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an attachmep!t with an address, wi r like empowerad.

SIGNATURE: SFRCER oR

Daydima Fhono #

— __V — j =



