--FILE NOW: FILING FEE AFTER MAY 118 $225 00

h

PROMT
CQRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of Sate

DIVISION OF COF H"OHATIONL\'

DOCUMENT #

1. Corparation Name

KEY WEST WRECKERS L & L. INC.

Principal Place of Busness

T32 PASSOVER LANE
KEY WEST FL 33040

P95000022433 (3)

Kelng Addrass

732 PASSOVER LANE
KEY WEST FL 33040

OG0

3. Date Incorporated or Qualified

03/17/1995

3a. Dat7f Lasl Repon

2. Principal Place of Business

:\jﬁ_‘ﬁ;ﬁmlp W 5%

Suite. Apt. #, etc

22] _ e
City & State
1R ied Al b
Zip vk{ - (?c),‘,‘?“(y, 7 - Zip

2] BABOLLO 29|

. erm Ao Aress

= T3 BLm,;mt" 5t

Suite, Apt &, etc

K 6! e

53@%0

9. Mame and Address of Ci Currem Reglstered Agent o

ECKSTEIN, ALAN
1407 LEON STREET
KEY WEST FL 33040

...ﬁ Cuurllr\,

4. FEINumber

A hed For

Nat Applicabie

5. Certificate of Status Desired R E
e

$8.75 additional

Required

6. E\Lchon Gampawqm Fmancmg
Trmt Fund Contnbutmn

]

$5.00 may Be
Added 1o Feas

-B Tms covpora[lon has liability for ml.—mgwt)l&! tax under s 199.032,
Fiofida Statutes [ ves [ONo
) 10 “Name and Address of New Rqﬂsjg[ed Agent o
81 Name (\
Mochne | . ene s
82| Syect Address [P O Bax Number is Not Acceptable)
{FID tmon o o] .
83
84 o 2|p Cade
Beul o FL " 5oud

11. Pursuant 10 the provisions of Sections 607.0602 and 6071508, Florda Statules, the above named corpatation submils this statement for the purpose of changing its reg-s[e{ed affice

or registered aget, or both, in the State of Flonda Such changs was guinionzed by the corporahon’s boara of directors | hereby accept the appaintment as regislered agent | am

hggations of. Secton M7 08¢
S

Jfaniar with, and accegl thg ob
SGNATURE )] Lﬁ}&ﬁ&.‘P
5 ool d oo pented rase o et

6990

ool e g g U gt g at saguin: g sl st st “Daty

12. OFFICERS AND DRECTONS 13, - ADDITIONS/CHANGES TO OFFISERS AND DIRECIGHE 1M 17

HILE D 1 DeENE 11 TIE DY Hthange [ Addtion
NAME JONES, MICHAEL A 12 NaMF Ayeres, W\/Lbh LYY ( ﬂ

STREL] ADCRESS 732 PASSOVER LANE PISIFEETA0MESS | S By D Lwacna kb

CIly-51-21p KEY WESY FL 33040 B  heesae ﬁwg*uv')z, (. }h .6 Y000

T ) DELETE 2 1TE [ Change [ Fadition
HAME 2TNML ,30 hn heeow

STREET ADORESS zasiReersockis | VIO TTROUren ot ¥ ’4

CIre-§1-212 e 24CIY ST-2IF __.5'QL£,.LL)_L$T§:..,._.'3~L& 77777 0L G L
TILE CIDELETE 3 1, - [ Change  [akAdditon
NAME L i Gaeqy 6-O-bhu \a

STREET ADDRESS 33 STREET ADGRESS 353 [ 4;\ Aue

CiTy-S1-2IF ) R S4GTY-SI-2F -.as{t _LL) 5_5_{ % 22O

e [ onere IRRIEE [ Change [ Addimor
NAME 47 HAME AYe) kv\ a) dQ wma

STREET ADDRESS e oo | LA VL g uodom B4

oTY-S1-21F eSpe k&\p‘_‘\ L_ep‘f '1\_0 BBOAD

TILE [ DELETE Yy 1 TIILE {1 Cnange [ Aadition
NAME § 9 NAME

STREFT ADCRESS 53 STREF] AZORF S

Cily-51- 2P ) _ o Qs | o
TITLE [ DT B1TILE Charge [ Adtbon
2| epossigascke

STREET ADDRESS 63 STHEF | ADDRLS: *%4200. 00 ] }1//
LTy -ST-7P £4 011y -5T-2F

14. | do hereby certdy thal the information su[fp\lf'{m B s il ﬁ(j i valuntaniy ienished and does nat qualify for Ine exemiption statad in Sechon 119.07(3ifk). Florida Statutes. | further
certify that the in‘ormation mdicated on this anaual reporl o supplenientt anmual report s true and accuanate and Bat my signature shal have the same legai effect as if made under
path; that | am a1 officer or director of bie corparation wr the renaiver O bruslee empowered 10 exer ute this roport a5 requiredd by Ghapter 607, F kaida Statutes; and that my namea

- chiment with an addrass

M i ha

AME OF SIGNING GFFICER Gﬂ DIHECTO

appears in Biock 12 or Baock 13 changed, or g

SIGNATURE:

-

SiGNATURE AND

CR2E034 (12/95)

2| A.

Jone s '“'{37 [9te 306296333

L e Proe 0




