2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P94000086875

1. Entity Name

GLEN'S WRECKER SERVICE, INC.

Secretary of State

05-02-2005 90492 016 ***150.00

| Principal Place of Business !

HIGHWAY 90 WEST, MACCLENNY AVE.. - - -
GLEN ST. MARY, FL.32040.= ; . .. ... -~

.Mailing Address., .. . . _ .

PO.BOX341 ..,
GLEN ST. MARY, FL 32040

2. Principal Place of Business --- . - - - -

3.

Mailing Address : - :

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5
LY

H‘IIIIHIHII\I\H AR AR

DEAS, WILLIAM J
2215 RIVER BLVD.
JACKSONVILLE, FL 32204

04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3287978 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered ageni and titla if applicable.

(NOTE: Registered Agen: signature required whan reinstating)

9. Election Campaign Financing

$5.00 May Be

- FILE NOWIll FEE IS $150.00

Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme DPT 3 Delete TME \/ ice ,Pre. sident [ Crange  [L-Ardition
NAE MIRACLE, VEATRICE G e Tammy P Lundgeist

STREET ADDRESS | P. . BOX 341-HWY 90 STREETADDRESS | 1, %6 {, ﬂ\ HifopdaleY Bl

oTv-sT-zP | GLEN ST. MARY, FL o-st-2P | acelenny, FL B0l 3

e s O detete e Vice President & O Ctange  [Eh#Bditon
NAME MIRACLE, GLENNIS L NAME rmie Ue InarnRY

STREET ADDRESS | HWY 90 P.O. BOX 341 STREETADDRESS | 17 gifr} FAY €. B

oY-sT-2¢ | GLEN ST. MARY, FL 32040 av-s-2r | maeclenny S 3avb 3

TITLE O pefete TITLE o O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy - 5T- 7P CTY-ST-21P

TITLE ] Detete TITE D change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TIME [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

SIGNATURE: g)é?m

:i/&e/as’

12. | hereby certity that the information 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 supplemenial report 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 receiver or irustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other tike empowered.

tnie O Trwnacle \ferbrce O M; acle

NATURE ANC TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Daytere Pnone #




