2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000011432 .

1. Entily Name
WILDWGOD AUTO REPAIR & WRECKER SERVICE, INC,

"

Principai Place of Business

1190 SOUTH MAIN STREET
&LDWOOD FL 34785

Ma}iéng Address
P O BOX 645

WILDWOOD FL 34785
us

2. Prncipal Placo of Business - No P.C. Box #

3. Mailing Address

Suite, 4ot £, ¢l

Suile, Apt 4, 0lc

FILED
Feb 02,2007 08:00 AM
Secretary of State

AR

GOUGH, LYNDA S
1180 S. MAIN STREET
P.O. BOX 6§45
WILDWQOOD FL 34785

1st MOORE CR2E034 (10/08)
Cily & Stale 1 Cily & State - 4. FEI Number Applied For
59-3164442 Nat Applicabla
= L
Zip Country ® Country 5. Corlificate of Status Desired | $8.75 Additionad
Fee Required
6, Name and Address of Current Registered Agent 7. Namse and Address of New Reglstared Agent
e i s g o i - i N

Sureot Address (PO, Box Number is Not Accopieble)

City

FL ? Zips Code

SIGNATURE

"8, The above named enlily submits this statement Jor he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registored agent,

sgnaiure, ypodd o HarTed noma o régsgraé @é\f‘?{ﬁ!ﬁfﬂ ¢ apploaie

INGIE. Raglencd Ager! signisss requiran wher rensiafing]

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

DATE
8. Eleclion Campaign Financing $5.00 say Ba
TruslFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11
IIit: PS O pelele Tl [ Change  [] Addilion
NAME GOUGH, LYNDA NAME T

SIRCET ApDRESs | 1190 S. MAIN STREET — 0 r{Eé'%{j{l]E}ubiEL’S’?E:'» .

Y ST R Wi DWOOD FL 24785 Y St AP . ¥ D?*‘BDBS‘]‘“DIU 1&8. DG

tie VP - o 7 Dolete B BT O Clange [ Adiitic-
NN REDDING, ROBERT AT

simeet aponess | 1190 SOUTH MAIN STREET SIREET ADDRLSS

Ciry-81 7IF WILDWOOQD FL 34785 ciry S1 7P

e 5T i "3 Dulete f o Clchange [ acss
HABL RESDING, JULE -

SIFEET ADDRESS | 1190 SOUTH MAIN STREET STRIET ADDRESS

Cmy 1 2P WILDWOOD FL 34785 CITY Sf-ZIP

TR S ) l Deteie Tl D Change [ A
HAME RAMT

SIREFT ADERESS SIRELT ADEFESS

Y 51 2P Y-8l Ap

e I I Ochange  Jasia
pa HAME

SIFETY ADDRISS ﬁ SIREL T ADDELSS

GIIY-S1-2IP chy s1-Z1p

e {J Delate Tt [3 change [ Addiin
HAME HAME

SIfEET ADDRESS SIRFE T ADORFSS

oSt P GiTY- 51 2F

/;

[

12, | hereby eortily that the kilormalion supplicd wilh this ling doos nal qualify for the exemptions contalned in Section 119, Florida Slatutes. | lurthar cortify thal the information
indkcatod on this repart or supplomental roport is Yue and accurate and that my signature shall have the same logal effoct as if made under oath; that | am an officer or diroclor
of tho corporation or tha roeeivor o rustoc empowsred to execule this report as required by Chaplor 807, Fior

2 Siatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addrass, with all other like ompowered,

WL Sk
aytme Phone f




