FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT y 30T fLORIDA DEPARTMENT OF STATE .
CORPORATICN !5 . r ,_1‘ Sandra B. Mortham Apr 2 1 1 99 8 8 . O Oam
ANNUAL REPORT e ) ,._". B Secrelary ol State
1998 T DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # PQ4000038448 (4)
VELEZ WRECKER SERVICE, INC.
I R
5005 N. HALE AVE. P O BOX 260311
TAMPA FL 3314 TAMPA FL 33685
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
ul 5019 N . Hale Ave ] S0Yq  W- Hals pde 50-3247745 Not Appiicable
s Sute, Ant . ete. 7] Sute, Apt. &, el 6. Certificale of Status Desired Cl $!i'67°5H::j:fl%nal
City & State City & State 8. Election Campaign Financing $5.00 May B
23] iawgn L F \ 28] 1 RAwp#h P IS L Trust Fund Contribution Added 10 ?iese
Zp ¥ Couniey Zip Country 8. This corporation owes or has paid the current year Intangible
;I ’.)} b‘ q ;5-] H‘\‘ \l( Y. m ﬁ '}36"“‘ ;t;l H' ((( b * Personal Praperly Tax due June 30, ByYes [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
VELEZ, HECTOR F B eme /e lew . Hecdorn F-
5013 N. LO'S AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814 - Lo1g W. Hale sve
Ba| Cit 85| Zip Code
C Tamps FL "] 5287«

11. Pursuant 1o tho provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pupose of changing its reqgistered
office or registered agent, or both, in the State of Florida Such changu was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad or prnted rume of regislened 8gent ARG e | apgacatile INOTE Regsterad Agem elgnature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peLete 1ATHLE o] Bed Change T3 Addition
NAME VELEZ, HECTOR F. 12 NAME Vetez . Heclore T,
sireeTanoress | 5013 N. LOIS AVE, 13STREET ADDRESS | GG p HaAale AVE
CITY-ST-2IF TAMPA FL 14 CITY-51-21P TMraps  pl 3614 .
TITLE D [CJ oeLene 21 TLE o b Change  [_] Addition
NAME VELEZ, ANA §. 22 NAME velex . pum. S .
seeraooness | 5013 N. LOIS AVE. 23STREFTADDRESS | SO ISF A MAle AYE
LTy -51- 2P TAMPA FL 2 4CITY-St- 2P THmpea gl 3361u,
ILE 7 DecETe 31 TITLE [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ChY-ST-2F 34, GITY- §7- 2F
TME | ETE L1TITLE [T change [T Addition
NAME 4.2 NAME
SUREEY ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP L4CY-5T-2
TITE [J okueTe S1TITLE [Jthange [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY- 5T-2IP 54LTY-ST- 2P
THLE 3 DELETE 61 TITLE [ Crange ] Addition
NAME GINAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-2P 6.4 CIFY-5Y-21P

14. | heraby certify that the information supplied with this filing does nol qualdy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemonial ennual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation or the receivegRgr trgslea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 il changed, or on an allact ! wh &n address,

L f0cid i LUy Q@) - 650K

CSICMNMATIIDE



