FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

%

DOCUMENT #  P92000011432 >
1. Entity Name 04-25-2003 920194 005 ***150.00 <
WILDWOOD AUTO REPAIR & WRECKER SERVICE, INC.
Principal Place of Business Mailing Adciress Ui
1190 SOUTH MAIN STREET P 0 BOX 545 11019440
WILDWOOD FL 34785 WILDWOOD FL 34785 i -
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
59-3154442 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ™ $8'75 Addi!iona]
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Heglstered Agent
T ) N Name - - oy
GOUGH' LYNDA $ Street Address (P.O. Box Number is Not Acceptabie)
1190 S. MAIN STREET
P.0. BOX 845 LA
WILDWOOD FL 34785 -~ - City FL | ZrCode
8. The above named entity submits thig’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. _x
SIGNATURE
‘ i Swgnature typad of printed name of ragistered agent and titla if applicabla, {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N -, e | . N .
At May 1, 2003 e wil be $55000 SO LT L] e e oo $5.00 vy
Make CReZk Payable to Florida Department of State ’
10. e . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PS ' [ Delete TITLE O Crenge [ Addition | &
NAME GOUGH, LYNDA NAME =
STREET ADORESS | 1190 S./MAIN STREET- STREET ADDRESS 3
cITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2iP ]
TINE VP . [ Delete TITLE [JChange [ Addition %
NAME REDDING, ROBERT NME
STREET ADDRESS | 1190 SOUTH MAIN STREET STREET ADDRESS
CITY-$T-21P WILDWOOD FL 34785 CITY-ST-2IP
i3 ST . } == T T O Celete THLE g 1 Change ] Addition
NAME REDDING, JULIE NAME
STREET ADDRESS | 1190 SOUTH MAIN STREET STREET ADBRESS
CITY-5T-21P WILDWOOD FL 34785 CITY-ST-2IP
TITLE [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Delste TILE Ol Change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweréd 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with ther like empowered
SIGNATURE: ARYAAT L BAOUIRED /7’»420 o3

IATURE AND TYPED OR PnﬁTED NAM?(JFFGNIMG OFFICER OR DIRECTOR Date Daylme Phana #



