0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PIROC0004AR5

1. Enlity Name

QHHLJLéMQGR WRELKER SERVICES, TRC,

Mailing Address
DWW R TTean.
0. 3342

3. Mailing Address

Principal Place of Business
18713
YO MAA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etci-:

| ﬂ%f/ vt

FILED
GOOCT 25 AHII: 26

e - =, DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Appiied For
e 6S-680G8%) Not Appiicable
Zip Country Zip Country - ) : $8.75 Additional
5. Centificate of Sla-lt,ls Desired 0 Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

cduarao Rernanderp
1973 NwW 20 e

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

YWrGnak, 4 332

-

City

FL ’ Zip Code

8. The above named entity submits thi

SIGNATURE X

ment for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signature, Brinted name of registered agengafiu We 1 apphcabie

9. Tris corporation 1s eligible to satisfy its intangibie
Tax filing requirement and elects 1o do so
(See criteria on back)

{NOTE. Registered Agent signature requed when resnsiating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added 10 Fees

ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

11. OFFICERS AND DIRECTORS .
| osme PIbD ) Delete TITLE Adegtion | £
| L ocdo H 200005445558 - T |

NAME tduardo Hermandez NAME A 170t /t0--01035--008 :

STREETAD0RESS [ | 813 ) 21 Tenn. STREET ADCRESS w¥k150. 00 *¥¥4150.00 P

i N
CHY-ST- 2P 1 ¥ CITY-s1-2Ip e . L
K am:, FL 33142 s1-2 1
niLe O Detere THLE [ change [ Addivan | €

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-sT-21P

THILE ) Delete A mme [ Change [ Addition

HAME f neme

STREET ADDRESS . STREET ADDRESS

CHTY-ST- 21 CITY-ST-ZIP

TME O belete TILE [3 Change [ Addiion

NAME NAME

STREET ADRESS STREET ADDRESS

:CIW-ST-Z!P CITY-S51-2IP

TITLE O Oelete TITLE [ Change (7] Addition

NAME NAME

STREET AGDRESS STREET AGDRESS

CITY-S8T-21P CITY-ST-21P

TILE [ peiere TILE [JChange [} Addition

NAME ; NAME

STREET ADGRESS "N STREET ADDRESS .-

crv-sizp ‘A omv-sr-ze v m

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 1 19.07(3)i), Fiorida Statutes. [ further certify thai the information

indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment wi p all other ke empowereg,

) IE OF SIGNING OFFICER R DIRECTOR Date Dayume Phona #




CHALLENGER WRECKER SERVICES, INC.
DOC.#P98000004925

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAYIASSEE, FL 32314

ASPER YOUR INSTRUCTIONS 1HAVE ENCLOSED UNIFORM BUSINESS
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE FOR $150.00 TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT.

IF YOU HAVE ANY QUESTIONS PLEASE DON'T HESITATE TO CONTACT ME
AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT ..

'SINCERELY,

ED ERNANADEZ

PRESIDENT




