2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P98000089636 73 Secretary of State
1. Entity Nama 01-23-2003 90071 031 ***150.00
THE WRECK, INC.
Principal Place of Business Mailing Address
58835 OVERSEAS HWY 58835 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address HI"I“' "I ||||H|‘” "m "m II"I "m ‘I“”I"l I”" mu Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0875639 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEVER, STEPHANIE CHEEVER, STEPHANIE

314 STIRRUP KEY Street Adgljeps (R-Fop HunbpgisNot Acceptadie)
MARATHON FL 33050 - e S — P

G MARATHON ' FL | ZP5%650

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatiens of registered agent. =

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. [NOTE: Registered Agent sighature required when reingtating) DATE
FILE NOWII! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Y esthna Coion "0 O 35,00 way Be
Make Check Payable to Florida Department of State ’ '
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE O change [ Addition
NAME CHEEVER, STEPHANIE NAME
steeT aooress | 314 STIRRUP KEY STREET ADDRESS
CITY-81-2P MARATHON FL 33050 CITY-ST-2IP
TITLE D O Delete TILE ‘ [ Change [T Addition
NAME HATHAWAY, STEVE NAME
street ApDRESS | 314 STIRRUP KEY STREET ADDRESS
CITY-§T-2IP MARATHON FL 33050 CITY-5T1-2P
TITLE 7 Delste TITLE [ Change [ Addition
NAME . NAME *
STREET ADDAESS |- =~ . e STREET ACDRESS
CITY-ST-2IP ’ ' I e
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ patete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 16 or Block 11 if

changed, or on an attachrment with an acidressqvith allother Iilfe empowered.
SIGNATURE: SHGN!#M‘W@@WE}’\L&W ///Q/I)B

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OMCEH OR DIRECTOR

Daytime Phona #

CR2E034 (10/02)



