i

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Maortham
Secretary of State
CMISION CF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # P94000086875 (Q)A

GLEN'S WRECKER SERVICE, INC.

U Y R

Mailing _Aad_reas ]
P.Q, BOX 341
GLEN ST. MARY FL 32040

Principal Place of Business

HIGHWAY 90 WEST. MACCLENNY AVE.
GLEN ST, MARY FL 32040

00 NOT WRITE [N THIS SPACE

3. Date Incorporated or Gualified

O

5, Certificate of Status Desired

11/30/1994 _
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_61 . 59"3287978 Mot Applicable
Suite, Apt. #, stc. _l Suite, Apt. #, elc. $8.75 Additionat
27

Fee Required.

2]
City & State

23] 28]

Ciy & Stale

6. Election Campaign Financing $5.00 may Be
Trust Fund Cendribution Added to Fees

Zip

2.
[21]
R4

Zip Country
25 |29]

0]

o

Cauntry 3

. This corporation owes or has paid the currgnt year Intangible
Persona! Property Tax due June 30. Yes O Ne

g, Name and Address of Current Registered Agent

Name and Address of New Registered Agent

DEAS, WILLIAM J
2215 RIVER BLVD.
JACKSONVILLE FL 32204

10.
81! Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pwsuant o e prowsifms of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corparation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an attachment with 2n address.

SIGNATURE:

agent. | am familiar with, and accept the chligations of, Section 607.0605, Florlda Statutes.

SIGNATURE
Slgriure, typed of pantad name of registared agent and tida if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE

12, CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TImE DP1 L1 DeLETe 11 TITLE L] Change ] Adefition
NAME M[RACLE, VEATR]DE C 1.2 NAME
smesraoonzss | - O BOX 341-HWY 90 13 STREET ADDRESS
CiTy-5T-2IP GLEN ST' MARY FL 1.4 CITY - 8T-ZIP
TILE v T DELETE 2ATHLE [Tthange [ Addfion
NAME 'MIRACLE, KENNETH W 2.2 NAME
STREEY ADDRESS WY % P.0. BOX 341 2.3 STREET ADDRESS
CiTY-S1-7IP GLEN ST‘ MARY FL 32040 R 2 4 GiTy-8T-21P [P .
TME b [ piETE 41TITLE [f change L Addition
NANE MIRACLE, GLENNIS L 22namE
STREET ADORESS HWY 90 P'O‘ on 341 3.3 STREET ADDRESS
LITY-51-2IP GLEN ST MAHY FL 32040 B 34, CITY-8T-2IP
TILE LT DELETE 41TME L] Change [t Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2IF . 4.4 CITY - ST-Z1P
THLE [T DELETE 5,1 TilLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 28 54 CITY-ST-2IP R
TILE LT DElETE 6.7 TWILE [T change 1] Addition
RAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CIry -s1-2iP 54 CITY-5T-2IP
14, 1 hareby cerlify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information

ndicatéd on this annual repen of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an
officer or director of the corporatican of tha receiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In

God-29- T/ 8

CR2E034 (10/97)



