PRI

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 8 . O 0
CORPORATION Sandra B, Mortham Fe 2 5 1 . am
ANNUAL REPORT Secretary of Stale f
1998 = DIVISION OF CORPORATIONS S ecretal S/ 0 State
DOCUMENT # PQ3000079364 (4)
ACE WRECKER SERVICE INC
Principal Place of Business T Wailing Address “Ill]lll "I Iml |'m|||" Ilm "m"‘ll IIIII ||||I ""I I"II Ill”lll
339 HWY. RT. 27 SOUTH P.O. BOX 1658
DAVENPORT FL 33837 HAINES CITY FL 33844
us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
- = 11/12/1803
2. Principal Place of Business 1_2;. Maring Address 4. FEI Number Applied For
21] s 2] 59-3208764 Not Applicable
y;l Sufte, Apt ¥, eic. o ;_;] Suila, Api. . ete. 5. Corliticate of Status Desired O siiil:qm%nm
City & State | Ciy & State 6. Election Gampaign Financing $5.00 may Bo
23 o 281 ~ Trust Fund Contribution O Added 1o Fees
Zip Country | p Country 8. This comporation owes or has paid the current year Intangible
m E} R 2?| 30 Parsonal Property Tax due June 30. D Yes I:l No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
MCCRARY, MICHELLE N e oaey  IPpRiayA
339 ROUTE 27 SOUTH 82 Stréet Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837 -
84| City FL |55[ Zip Code

11. Pursuani 1o 1ha provisions of Soctans 6070002 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing fte registered
office or registered agent, or bolh, i the Siale of Florida_ Such chango was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familigr with -and acpepl jhy z?rmons of, Sechon 6070505, Florida Statutes. .
SKGNATURE _% j_],v /gtw , 1~-31-98
ol o e

-

Signadlid 1y \r-.-l- of rewrn Dt pogetestdd wopent gl it f il alde (NOTE Fogisered Agent signature required whan seinglating) OATE
12. v OFHICE RS AN IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ T okitTe TATITLE I Change  LJ Addition
HAME MCCRARY, MARILYN 1.2 NAME
staeeraporess | 123 LAKEVIEW RD. 1.3 STREET ADDRESS
QITY-ST-2P AUBURNDALE FL - 14 CITY-5T-2IP
TILE |MIEEHE 21 TITLE Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP L e h 2 4 CITY-ST-2IP
TME “[CToeere 31TILE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP e 3.4 CITY-SF-7IP
TIE [Joeete 41 THILE [Jchange LI Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44 CITY-ST-2P
TILE [ oEceTe 51 TILE [ Tcnange LT Addition
NAME 52 NAME
STAEET ADDRESS 539 STREET ADDRESS
CITY-ST-2p L 54CITY-51-2
THE B [Jorcete 617TIMLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-51-2P

14, | hereby certily thal the rformation supphod with this fing docs nal qualily for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further cerlify thal tha Information
indicated on this annual report or supplemaenlal anmual repord is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tha corporabon o the receiver of ttuslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 il changed. ur on an allaczfntsnl with an addrass.

CIGNATURE: %M 7/ ‘%’"% o ‘/ 31/‘?& (¢ ‘?*/a‘/-u- 3930

CR2E034 (1097)



