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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katheriie Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GLEN'S WRECKER SERVICE, INC.

DOCUMENT # p94000086875

FILED

Principal Place of Business

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

Mailing Address

P.O. BOX 34t
GLEN ST. MARY FL 32040

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 003 ***150.00

VNI A G T

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

11/30/1994

23]

[

28] _

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
;ﬂ Egl h93-3287978 Not ;Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e d 5. Certifcate of Status Desired O $8.75 Adj.|t|ona1
E] ;] Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be

Trust Fund Contribution

Added to Fees

Zip Couniry

24| 2]

Zip Country

2] [a0]

Person:l Property Tax.

8. This coiporation owes the current year itangible

[¥es [INo

9. Name and Address of Current Registered Agent

10. Name aind Address of New Registered Agent

DEAS, WILLIAM J
2215 RIVER BLVD.
JACKSONVILLE FL 32204

81| Name

B2 Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

Ffl 'Bﬂ Zip Ccde

11. Pursuant to the provisions of Sestions 607.0502 and 807.1508, Florida Statules, the above-named co poration s
office o registered agent, or bot~, in the State ol Florida. Such change was ¢ uthorized by the corporaion's board of d rectors. | hereby accep
agent. 1 am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

ubmits this statement for the purpase «f changing its registered

t the appaintment as registered

SIGNATUR =
Signature, typed or printed nar w of registered agant wnd title If applicable. (NOTE : Registered Agent signature fequ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTORS IN 12
TILE DPT [} DELETE 1ATIME [Jchange [ Addition
NAME MIRACLE, VEATRICE C 12 NAME
streeTaporess| P, O, BOX 341-HWY 90 1.2 STREET ADDRESS
CITY.ST-ZP GLEN ST. MARY FL 14 CITY-ST.ZP
TIMLE vV [ DELETE 21 TIME [COchange [ Addition
NAME MIRACLE, KENNETH W 22NAME
sreerabbrEss| HWY 90 P.O. BOX 341 23 STREET ADDRESS
CITY-ST-ZIP GLEN ST. MARY FL 32040 2 ACITY-ST.2P
TMLE S [1 DELETE 3.4 TITLE [Jchange [ Addition
NAME MIRACLE, GLENN:S L 3.2 NAME
streeT400Ress| HWY 80 P.0. BOX 341 33 STREET ADDRESS
CITY-S1-2P GLEN ST. MARY FL 32040 34, CITY-ST. 2P
TITLE ] DELETE 44 TITLE ] Change [ Addition
NAME 4, 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e (] DELETE 5.1 TITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2ZIP
TITLE [ DELETE 6.1 TITLE [Jchange [ Addiion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicatd on this annual report or supplemental annual report is true and accJrate and that my signatire shall have the same legal effect as if made unider oath; that | am an
officer »r director of the corporation or the receiver or trustee empowered to 2xecute this report as reyuired by Chapte r 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changec, or on an attact m

4

!
Zim;r
AT IRE AND TYPED OR

SIGNATURE:

t with an ress, with ¢ I§ other like empowered.

4-22.99

964 -59- 761 §

CR2E034 (11/98)

R OR DIRECTOR

-
ITED NAME OF SIGNING OFFICE

Date

Daytime Phone &




