FILED

Apr 27,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-27-2005 90284 012 ***150.00
DOCUMENT # P99000031341
1. Entity Mame
JORDAN WRECKER SERVICE, INC.
Principal Place of Business Mailing Addiess
905 NORTH RAIL ROAD AVENLUE 905 NORTH RAIL ROAD AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T s ) 0 T
Suite, ApL #, &lC, Suite, Api, #, elc, 01132005 Chg-P CR2E034 (10/03)
City & State » City & Stale 4. FEI Number Applied For
65-0911403 Mot Apglicable
ap Couniry Zin Couniry 5. Cerificate of Slaius Dasired C 2389. Zg;ﬁ:ﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROBINSON, ROBERT
905 N RAILROAD AVE Street Address (P.O. Box Nurmber is Mot Acteptabla)

BOYNTON BEACH, FL 33435

City FL | Zipa Gode

8. The abcve ramed ently sucmits this stalamert for the purposs ot changing its registerad o'tice or registered agent, or both, in the Stale of Floridz. | am familar with, ana accept
the obligations of regisiered agent.

SIGNATLURE
Signamca. iyoed o printed neme of regislered agert and tkie § applicabie (NOTE: Registered Agent signatura requred when remstatingh DATE
FILE NOW!!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 tMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gonfribution. . Added 10 Fees
10. OFFICERS AN GIRECTOHRS 11, AQDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 3] ] Delge [ [ Charge [ Addiiian
NAMZ ROBINSON, ROBERT NAME
STREET 40DRESS | 3388 N. OLD DIXIE HWY SIRZET ABDRESS
CifY-5r-ap DELRAY BEACH, FL 33483 GTY - §1- 2P
e 7 belate e [T Change [ Addition
NAME NaE
STAEET ADLRESS STREET AUDRESS
CITY-ST-71P Cily-§f- 2
M ’ O Delste TRLE [Goherge [ Aadtion
[T NAVE
STREET ADCRESS —~ STAELT ADDRESS
CiTY-ST-2P CiTY-§T-2
mE 1 Detete THLE [C thinge ] Addition
NaME MMz
STREET ADDRESS STREFT ALDRESS
CiTY-51-2IP GiTr-5-2p
TRLE 1 petate TMLE [ Charge {71 Addition
FARE NAME
STRCET ADDRESS STRZET AQDRESS
CITY-ST-2P CiTY.S1-ZF
me 7 Detets TRLE Cignenge Y Addition
NAkE BAE
SIRELT ADDRESS STREET ATIDRESS
CITY-ST- 2P CTY-§T-2P

12. | harghy cerify that the information sup;
indicated on this report or suppiemog
ot the corporaticn or the recaivar o)

Ac with this Hlipg Joos not qualily for the exernplion sfatad in Section 118.07(3)), Flonda Statutes. | further certify that the information
et is trug curate and that my signature shali have the same iegal effect as if made under aaih, thal | am an officer ar direator
dd tghrocule this report as required by Chapter 607, Florida S1atuiss; and tat my nam= 2ppaars in Block 10 or Block 117

Dre Eavtive Prune &




