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

% PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000005203

1. Corporaticn Name

DISCOUNT WRECKER SERVICE, INC.

FL.ORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 1 6, 1 999 8 : 00 am
Secralary of Sate Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90087 038 ***150.00

Principal Place of Business Mailling Address
RNO1-C NW 97TH TERRACE 001-C NW 37TH TERRACE
MEDLEY FL 33178 MEDLEY FL 33178
D0 NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed
01/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;] m 65‘055 1 583 Not Apphcable
Suite, Apt #. etc. Suite, Apt. £, el . iti
; — P 5 Certifcate of Status Desired [ $8 75 additionsl
;l 271 Fee Reguired
City & State City & Stale §. Election Campaign Financing 0 $5.00 may Be
EI Eﬂ Trust Fund Contribution Added to Fees
| av __ Gountry ip Country 8. This corporalion owes the current year Intangible
24 {24 ;] m Personal Property Tax —Adves (ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FERNANDEZ, MIQUEL A
9001-C NW 97TH TERRACE
MEDLEY FL 33178 83

84| City 25
FL |

s 607.0502 and 607. 1504 Flonida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
{ich change was authanzed by the corporation’s board of directors. | hereby accept the appomtment as regisiered

lection 807 0505, Flonda Statutes. HC?

82| Sheet Address (P.O. Box Number 1s Not Acceptable)

l Zip Code

11. Pursuant to the provisions of §
office or registered agent, or

agent. | familiar with, al
SIGNATURE&

Signature, typed or prated name of registered agent and itle [ apphcable [NOTE Regintered Agent signaliae required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P 7] DELETE 11TIHLE OJcChange [ Addmon
NAME FERNANDEZ. MIQUEL A 12 NAME
streer aporess| 825 W 71 STREET 13 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 14CITY-ST-2P
TIMLE ] DELETE 21ME [JChange ] Addion
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 7 ACITY.8T.2IP
TITLE [ DELETE 31 THLE [JChange [ Acdion
NAME 12 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CITY-sT.ziP . o 34 QT §T.71P
TITLE C] DELETE 1iTITLE ) Change  [JAcdition
NAME 4 2 RANE
STREET ADDRESS 43 5TREET ADDRESS
GITY-ST-2IP 140ITY- 8T 7P
TITLE [l DELETE 51TITLE [iChange [ Aaditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-21P
TITLE [J DELETE B1TIALE [cChange [ Acdition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP

14. | hereby certify that the informanon supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or receiver or irustee empowered 10 execute this report as required by Chapler 607, Flonda Statules; and that my name appears in

Block 12 or Block 13 if changed. ar ggrangs ment with an agdfess, with all other like empowered
2)10|99
Dawe I 47

SIGNATUR@E»mﬁ

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {11/98)



