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2000 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

DOCUMENT # PG9000056081
ST. AUGUSTINE WRECKER SERVICE INC.

Principal Place of Business

2120 STATE ROAD 16
ST. AUGUSTINE FL 32085

Mailing Address

2120 STATE ROAD 16
ST. AUGUSTINE FL 320950814

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Blc.

Suite:, Apt. #, etc.
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FILED
Apr 27,2000 8:00 am
ecretary of State

02-09-2000 90383 038 ***150.00
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Cily & State City & State 4, FE) Number [Applied For
- fe — .
LY -3504- 4 FI— [THeisue
Zip Counry Zip Country

O $8.75 Additigral

§. Cartificate of Stalus Desired _ Fes Required —

6. Name and Address of Curren! Repistered Agent

7. Name and Address of New Reglistered Agent

Narre
ROWE AND ROWE, P.A. Street Address (P.O. Bax Number is Not Acceptable)
9471 BAYMEADOWS ROAD .
SUITE 203
JACKSONVILLE FL 32268 o FL [Zooo
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed nams of fegistered agent and litle If applicable. {NOTE: Registered Agent sig racquired when rei ing! CATE
9. This cotporation is eligibla 10 satisfy its Intangible FILE NOW 1! FEE IS $150.00 10, Election Carmpalgn Financin
Tax fi!in_g rgqu:‘rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trustlzund C:ntr?bution. 9 ﬁi’g%:}g? o
(See criteria on back) O Make Chock Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D CJ Delete e [cChange [T
NAME HARTLEY, ROBERT B NAME
staeer a00Ress | 4407 EASTWIND DRIVE STREET ADOFESS
oS-z | JACKSONVILLE BEACH FL 32250 Grrv-51-2P )
TIME 1] {7 petete TTE [ Change E°
havE ELLIS, TIMOTHY N NAME
STREET ADDRESS | 5336 ALPHA AVENUE STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32205 oSt e em - s semv e s -
013 D [ pelete TIME [Ghange [T°'
HAME MOORE, KEN HAME
STReET A00RESS | 10929 HORSE TRACK DRIVE STHEET ADDRESS
crv-s-zr | JACKSONVILLE FL 32257 Ciry-St-2p ,
TTE [ Delete THLE [JChange 2
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2P eny-4T-212
THLE [ Datete TLE [ Change [2°°
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-2iP
TILE [ Datee e [} Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-7IP

SIGNATURE:

AN

13. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on iris repont or supplemental report is true and accurate and that rmy signaturs shall have the same jegal effect as if made under oath; that 1 am an officer of direclor
of the corporation or the receivgy or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment With an address, with all other like empowered.

Dz fen Movre

1-3)-00

V SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytme Phona #




