2001 UNIFORM BUSINESS REPORT {(UBR) FILED

USrrre

DOCUMENT # P96000063425 Mar 21, 2001 8:00 am
1. EnttyName Secretary of State
SILVER CITY WRECKER SERVICE, INC.
03-21-2001 90006 025 ***150.00
Principai Place of Business Mailing Address
2140 5. EDGEWOCD 2140 3. EDGEWOQD
LAKELAND FL 33803 LAKELAND FL. 33801
us us
P s AT AR
Suite "Apt. #, etc.- : i Suite, Apt. 4, atc. - DO NOT WRITE IN THIS SPACE —
City & State City & State 4. Fel Number | BOF339044 1 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'ggq‘ﬁ?:(;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BEFlTENS WENDY J
Q L\.O S W Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33808
City FL Zip Code

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 Flerida.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
-.8..This corpgration is eligible to satisfy its Intangible | FILE NOWI!1 FEE IS $150,00
h R oy = | s 10, | Elecuon Campaign Financin
Tax filing requirement and elects to o so. “Afler MAY 1 5001 Fas. w‘il‘b€$55l:| B e e Fond Cc?ntr?bum— 19 - - ﬁg&%“&g’;s%
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U s | 2
TifLE O] Delete TITLE [ change [ Addition | &
NAME BERTENS, EDELWEISS F NAME S
STREET ADDRESS 2140 S. EDGEWOOD DRIVE STREET ADDRESS =
omv-sze | LAKELAND FL 33803 CITY-ST-ZIP g
D i |
TITLE S [ pelets TITLE [ Change [ Addition | &
NAvE BERTENS, WENDY J HAME ©
sweer aooress | 2140-S. EDGEWOOD DRIVE STREEY ADDRESS
erv-stzp | LAKELAND FL 33803 BITY-5T- 2P
TITLE [ pelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
__STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP TOIeSTART T T T
TITLE [ pelate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GiTY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-ST-7IP CITY-ST-21P

13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
g u Al A-Cl B3 (dd-085")
G) an ﬁrgopncsn OR DIRECTOR Data Daytime Phone #

SIGNATURE:

WIE AU




