APFHU

2006 FOR PROFIT CORPORATION FﬁNFq,‘
. ANNUAL REPORT LET

DOCUMENT # P94000086875

1. Entity Narng
GLEN'S WRECKER SERVICE, INC.

06 SEP -7 Pt 1: 2

SECRETARY OF 5 14;:
TALLAHASSEE. FL oRi,;

Principaf Place of Business Mailing Address
HIGHWAY 90 WEST, MACCLENNY AVE. P.0. BOX 1027
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040

A G A

05032006 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE P==rrpewe FepiaTor

59-3287978 Not Applicable
i o $8.75 Acditional
5. Centificate of Status Désirad N} Fee Required

6. Name and Address of Current Registered Agent

515 AIVER SLVD. DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH 'S S PACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe ida.. ! am familiar with, and accept
the obligations of registered agent. Pt I l:l lﬁlﬁ{fg o Y S @ﬂﬁg
y T
0312/06--01071 006 #%575., 25
SIGNATURE
Signature, typad o1 printed name of registered agant and tite if applicable. {NOTE: Registared Agent signalure required whan reingtating) DATE
FILE NOWIIL FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | .
TITLE DOPT
NAME MIRACLE, VEATRICE C
STREET ADDRESS | P. O. BOX 341-HWY S0
CITY-ST-ZIP GLEN ST. MARY, FL &
TITLE S
NAME MIRACLE, GLENNIS L

STREET ADURESS | HWY 90 P.O. BOX 341
CITY-ST-2P GLEN ST. MARY, FL 32040

TME v
NAME LUNDQUIST, TAMMY F

STH 6896 MILTONDALE ROAD
Cle-E;Tﬁ?:ESS MACCLENNY, FL 32063 Do NOT WRITE

e | MoNARNaY, carmie IN THIS SPACE

NAME
STREET ADDRESS | 11847 FAVE ROAD
CIY-$T-7IP MACCLENNY, FL 32063

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the: information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report 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 all other like empowered.

SIGNATURE:

QY259 -76/8

Daytime Phone 4




