S
n
SOGUMENT ¢ P99000031341 Apr 16, 2002 8:00 am &
- 1. Entity Name A ecretal ’f Of State E
JORDAN WRECKER SERVICE, INC. 04-16-2002 90194 001 ****+g 75
04-16-2002 90194 002 ***150.00
Principal Place ot Business Mailing Address
905 NORTH RAIL ROAD AVENUE 905 NORTH RAIL ROAD AVENUE
BOYNTON BEACH FL 3343% BOYNTON BEACH FL 33435
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-091 1403 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Ceriificate of Status Desired ‘ﬂ. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB|NSON’ ROBERT Street Address (P.O. Box Numnber is Not Acceptable)
905 N RAILROAD AVE
BOYNTON BEACH FL 33435 -
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 Florida.
SIGNATURE
Signatura, typed or printed narme of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is.eligible to satisfy its Intangible FILE NOW!! FEE IS.$150.00 . __ .| . . - - P o
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 B xrg}fj g;):l?;lﬁ::mmg fiﬁ?:ﬂ:‘;fe 1
(See criteria on back) O Make Check Payable to Deparitmont of State | '
11. QOFFICERS AND DIRECTCHS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP  Detete TITLE - O Change [ Addition | &
nawe & JORDAN, ROBERT NAME 2 @
stReet coress | 905 NORTH RAIL ROAD AVENUE STREET ADDRESS §
orv-st-zt, | BOYNTON BEACH FL 33435 CITY-§T-2P u
TITLE ; D 3 velete TITLE [ change [ Addition EJ:
HAME ROBINSON, ROBERT NAME
streeT aooress | 3388 N. OLD DIXIE HWY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-21P
TITLE [ Delete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§1-2IP
TMLE (O] peleta TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CTY-ST-2IP :
1LE [ Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify
indicatéd on this report or supplemengal report is true 2

of the corporation or the receiver or
changed, or on an attachment withYg

SIGNATURE:

that the information supplied with this filigg does not qualify for the exemption stated in Section 1

other like empowered.

ATER

19.07(3)1), Florida Statutes. | further certify that the information

FH accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appe

ars in Block 11 or Block 12 if

d/l/ost AL/ 733 -93/3

FFICER CR DIRECTCR

TDaed Daytime Phone #




