2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P92000011432 Jan 31, 2008 08:00 AN
1. Entily Nams: S
ecretary of State

WILDWOOD AUTO REPAIR & WRECKER SERVICE, INC. ry
Fureipsi Place of Busingss Mailing Adgress
1190 SOUTH MAIN STREET P O BOX 645
WILDWOOD FL 34785 WILDWOOD FL 34785
2. Prncipal Piace o Busingss - No PG Box # 3. Mailing Adorass

Sunte, Apt #, E'fC.- Suile, Apl. #, e, 15t MOORE CR2E034 (1 0';07)

City & Gtate Ciy & State 4, FE! Number Anpiied For

59-3154442 Not Apglicable
a Courry Ze Loanty 5. Cerlificate of Status Desired ~ []  98+79 Addnional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOUGH, LYNDA S - , - ;
1190 S MAIN STREET Streel Adaress (P.C. Box Numbear 1s Nol Aceeptahle)
P.O. BOX 645

WILDWOOD FL 34785

City FL Zipy Code

8. The above named entily submits this statement for the purcose of charging ils requstered office or registered agent, or noti, in the State of Flonda | am famitiar with, and accept
1he obhGrlicns of reyisterad ayant.

SIGMATURE

Canciene, tepod o corrad namin g slrand el el TEE T arpleann {NCTE Reguiued AGErl ol alar? «@quirat wer s tabe {1 DATE

_ILE NOW!!' FEE 8! 5150 00: :
‘After, May 1, 2008 Fee WiIE_Be 3550 00

9. Elecuon Camoaign Financing  $5.00 May Be
Trust Fund Contnpetion. ] Added to Fees

10. OFF"ICE"RS AND DIHE("TOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T5E PS 1 peete TIE [ Change [ Aadilion
HAME GCOUGH, LYNDA MAME

STREET AQDRESS (1190 S, MAIN STREET STREET ADBRESS

oY -S1-212 WILDWOOD FL 34785 CIvY-S1- 219

Tr.E VP [ Devete TITEE O change [ Asaition
HAMZ REDDING, ROBERT HAHE

STREET ADDRESS | 1180 SOUTH MAIN STREET STAEF ADRESS

omv-sTIr | WILDWOOD FL 34785 CIry-S1-2p

TRLE ST (3 Devete LE M change {7 Additen
HRHE REDDING, JULIE WME ~id 150, 5

STRZET ADGRESS | 1190 SOUTH MAIN STREET STREET ADDRESS

PUARI RS WILDWOOD FL 34785 CiFy-51-21p

s [ Deete MITEL Cchange [ Addition
LA FAME

STREET ABGRLES STHELT ADDRESS

SY-ST-2P CIFY - 51- 2P

THLE [ Dewte TITEE I change T Acdiion
HAME MAME

STRELT AOLRLSS SIREET ADDRLSS

Ty -ST- 21 CiTY-81-2IP

e [ Doete niE [ Change ] Addition
HAKE 34413

STREET AGDRESS STAEET ADDRESS

VA oITY-S1-2IP

12. | hereby certity that the information suoptied with tnis filing doas net qualify for the exemptions contained in Section 119, Flerida Statutes. | {urtnar certify that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal eftect as If made under oath; that | am an officer or director
o° the corporation or the receiver or frusiee empowerad 10 execuie this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Bieck 11
if changea, or un an attachment with an adaress, with &l other ke empowered.

SIGNATURE: &}PAAJ Lunda. S, Goaq); //28/05’ 352-H8-17/6

IGNATURE AND TYPE‘b OR nmuﬁ NAME OF SIGNING OFFICER DR DIRECTOR thio Day.mo Frone #




