| FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000024305 04-21-2004 20008 013 ***150.00

1. Entity Name
BELLEVIEW WRECKER SERVICE, INC.

Principal Place of Business Mailing Address
10272-8 SE 58TH AVE P.0. BOX 2829 94 03 72 8 9

AR

02182004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appied Fo
. 59-3231807 Not Applicable

O $8.75 asdiona
Fea Requirad

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agent

M1 MUL BERRY STREET DO NOT WRITE
COLEMAN, FL 335P1 |N THIS SPACE

B. The above name,

y mits this 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 gf réfst

d agent.

SIGNATURE Slia-joy
sf.mﬂ! Yofed or printed name of registered agent end ttla it applicable, (NOTE: Ragistered Agent signahare raquirad when reinstating) DATE
v
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS I
e P
NAME MCLAUGHLIN, PATRICK

STREET ADDRESS | PO BOX 1586
GITY-ST-2IP BELLEVIEW, FL 34421

TMLE s/T . R
RAME Donna. P.Mdosagniin
STREETADDRESS | D D, Bow 1SS

Grv-sT-2p glleview Pt 3yl

¥ME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP , A

12. | herehy certify that the inforghafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfipplpmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéifgl or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachi ith an address, with all other like empowsred.

SIGNATURE: 3/] L{ng FS- VI 3YVEX

Daytime Phone #

{ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




