2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000086875 -~ -~

1. Entity Name

GLEN'S WRECKER SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
HIGHWAY 90 WEST, MACCLENNY AVE. P.O. BOX 341
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040

AL MR RRATIRI

04292004  No Chg-P CRZE034 (10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE 4 7 e FoEaFa

53-3287978 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent - w

5216 RIVER BLVD. DO NOT WRITE
JACKSONVILLE, FL 32204 IN THI S SP ACE

8. The above named entity submits 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 of registered agent.

SIGNATURE
Signature. lyped or prnled name of reg stared agent and Lta  applicanie, AMOTE. Roisterad AQom Sighahirg TOLTE Whan Tenslaling) DATE
FILE NOWI!! 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 Addedio Fees
10. CFFICERS AND DIRECTORS 1
TIME DPT
NAME MIRACLE, VEATRICE C

STREET ADORESS | P. O, BOX 341-HWY 90
GITY-§T-2P GLEN ST. MARY, FL

MLE V J‘__t-‘ .-:." K L )
NAME MIRACLE, KENNETH W T T
STREET ADDRESS § HWY 90 P.O. BOX 341

CiTY-ST-21P GLEN ST. MARY, FL 32040

e 8
NAME MIRACLE, GLENNIS L

STA Ress | HWY 90 PO, BOX 341
avonze | GLEN ST MARY. FL. 52040 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S5T- 2P

TITLE

HAME

STREET ADDRESS
CITY-5T- ZIF

e

NAME

STAEET ADDRESS
CITY-8T-ZIP

12. | hereby cerlity that the infarmation supplied with this filing dogs net qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that I am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if
changed, or on an altag:hmenr with an address, with all other like empowerad,

Sl G N ATU R E: %ﬁ@%ﬁmﬁ QFFICER OR DIRECTOR 4/%{M (%)éﬂ‘f@i‘m—;:70 [g




