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2006 FOR PROFIT CORPORA ';ION Feb 13, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P92000011432 Secretary of State

1. Entity Nama

WILDWOOD AUTC REPAIR & WRECKER SERVICE, INC

Princ!pal Pace of Business ’ Maﬂing Address
1190 SOUTH BN STREET P O BOX 845
WILDWOOD, FL 34785 US WILDWOOD, FL 34785 | US
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8. Tha ebove namad antity submits thie statement for the purpesa of changing s reg'@sd affice or registerad agent, or boih, in the State of Rlarida. 1 am famitar with, and aecep!
tha abligalions of registered agen!.

SIGNATURE
Signatuie, Typod of printeo nams of ragisterad agect #nc tite 1 Appticabte. {NOTE. Reglisiored Agemm sipnature recuired whant rainstadng| i DARE
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FILE I FEE IS5 $150.0 8. Elaction Campaign (J'inancfng $5.00 May Be
Alter &'.;‘1?%‘05 Foo \?vlfl bsg s 353.00 Trust Fund Comribui;orr. B Addedto Fees
10. OFF(CERS AND DIRECTORS T 7
TiiLE PS
NAME GOUGH, LYNDA h : o oo
onv-st | WILDWOOD, FL 34785 ., H00a004304 ;
USRI 02/22/06-80045-018 150.00
RAME REDDING, ROBERT
SIREET ADDRESS | 1190 SOUTH MAIN STREET
CITy-5T-2° WILDWOOD, FL 34785 o -
e ST .
KAME REDDING, JULIE : - -
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12. | hareby cerify that the information suppllad witk this I'Riné; does not gualify for the exemplions contained in Chaptar $19, Florida Statutes. [ further cerlify that the infarmation
indicaled an this report or supplemental report is trve and accuratae and that my sighaiure shall have the same legat atfect as If made under oaih; thal } am an officer o direciar
o! the corparatian ar the racedver o trustee empowered to execula this repant as required by Chapler 607, Flaridz Statutes; and that my name appiosss in Block 10 or Block 11 i
changed, ar on an attachiant with an address, with gii other ke empowearead.




