FLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 : O O am

Sandra B, Mom}nm

cocroy bt e Secretary of State

DIVISION OF CORPDRATIONS

- *PROFIT
CORPORATION *
ANNUAL REPORT

DOCUMENT # PG3000079364 (4)

. Corporation Nams:

ACE WRECKER SERVICE INC

G O

" Prrcipal Prace of Bus Mailing Address

60 WATTS DAIRY ROAD P.0. BOX 1658

HAINES CITY FL 33844 HAINES CITY FL 338451658
3. Date Incorporated or Qualifed 3a. Date of Last Report
- 11/12/1993 05/01/1996
_2 Principal Mace of Busingss, i.:a. Mailing Address 4. FEI Number Appliad For
2554ty Ry 27 Souhla 50-0208764 o soplesis
—- Sulie, Apt #, c1e - Sufle, Ant. #, ete. 6. Certificate of Status Desired D $3.75 Additional
_%2J . SO £ L S Fee Required
iy & Stag | ___ Gty & Stale 6. Election Campaign Financing $5.00 May Bo
[:_IDM( gy fo&+ r 28] Trust Fund Contribution [ Added 10 Fes
"G iy | s Counlry 8. This corporation has liabitity for intangible tax under $. 189.032,
Ed] 5-.5 3 ‘j ‘7 g.ﬂ E!\A'; 2_91 3;[ Florida Statutes Oves ONe
B ‘8. Name and Address of Current Registered Agent , Name and Address of New Reglstersd Agent
81| Name
* MCCRARY, MIGHERL‘I:.)E _ am /)’) éﬂlﬁﬂ/ M/?R’IA )24
60 WATTS DAIRY ROAD B2| Street Adgress (P.O. Box Number is Not Accepla
HAINES CITY FL 33844 339 Rou7e& &7 o7 H

83

i . “|“baverporT FL |“[35 %37

11, Fursuant 10 1ho prow ans of Sections 6070502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registbred
office: or registured agont, or both, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registared

agent | am faniagwith, and accepl the obl-gapgpns of, Section 6070505, Florida Statules.
SIGNATURE %7 ~7 ~ @;/J /8 9]
o At o el a: i K OATE

ReT AL i INOTE: Registerad Agent signalure requlted when reinsizting) h

RS X\Nl) LHHE RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P N 7 E] DIELETE 11 TITLE D Gnange —D Addilion
ray MCCAARY, MARILYN 12 NAME md- a Rﬁ Ry Mﬂ RI L Y/‘/
siert e | 123 LAKEVIEW RD. 1 3STREET ADDRESS 7
ere-or e | AUBURNDALE FL 14 DIV -51. 3¢

Ve T ) ’ ) [T otiere 21 TILE i y ﬂ/ef a}d L] Change Addition
Nev 2.2 NAME
STHEE | AN 5 23 STREEY ADDRESS F / é 5 é

ones oy | ) 2 4 CITY . 51-2P
T e |REEGHE 31TTLE é// 7[70/ [ change ] Andition
HAME 32 NAME F
STHFET AOTRESS, 33 STREET ADDRESS
Eife-ST-7P ] ) 34.CITY-5T-2P
—T“} e e e [j DELETE 41 TTLE D Change D Addition
NEMS 4 7 NAME
SIREHT ADDME S 43 STREET ADDRESS
CNY-§T 2F 44011V -ST- 2P
wmﬂ A [T orete 51TITLE [ Change —D Addilion
NAM: 57 NAME
STHEET ADDESS 5.3 STREET ADDRESS
; 5ACITY-§T-21P
) [Tokre 61 1ITLE [Jchange [ Addition
s 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cnvst-or §ACITY . ST- 2P

™14, 1 dio, o by Gerlily thal the information supplied with this Tling does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information ind cated on ths annual report o supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath: that
I arm an officer or chregtor of the corporalion ar the receiver of rusioe empowered to execule this report as reguited by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Black 13 if changed, or on an atlachmenl wih an address,

CR2E034 (9/96)

SIGNATURE: L L é?a/u/é’ 97 Bl 432-3930

SIGNATURE AND T YPED Of PAJUTED NAME OF SIGNING Of DIRECTOR Date Dayne Fions b

0394256




