2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000056081 Secretary of State
1. Entity Name
05-03-2004 90679 010 ***150.00

ST. AUGUSTINE WRECKER SERVICE INC.
Principal Ptace of Business Mailing Address
2120 STATE ROAD 16 2120 STATE ROAD 16
ST. AUGUSTINE FL 32095 ST, AUGUSTINE FL 32085 - 94079191

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 (11/03)

City & State City & State 4. FEI Number Applied For

' 59-3584492 Not Applicable
aw Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QSEE’R%AC)TgEk'?EES(?bLD STIEFEL & RAY, P.A. Street Address (P.Q. Box Numbaer is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of registered agaont and fille i applicable. (NOTE: Registered Agent signature regured when reinstaing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Funa Contributicn. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete T [dtharge [ Addition
NAME HARTLEY, ROBERT B NAME
STREET ADDRESS | 1407 EASTWIND DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-5T-2P
TITLE D [ Delete TITLE . [Ochange [ Addition
NAME ELLIS, TIMOTHY N NANME
STREET ADDRESS | 5336 ALPHA AVENUE STREET ADDRESS
CIY-ST-71P JACKSONVILLE FL 32205 CIFY-51-21P
e D [ petete TLE [ Change [ Addition
NAME MOORE, KEN - e NAME. . - . o Lo
STREETADDAESS | 10929 HORSE TRACK DRIVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32257 CITY-ST-2P
TIME [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-5T- ZiP
e ) 1 petete TLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-3T-21P .

12. | hereby certify that the mformauon suppiied with this filing does not qualify for the exemption stated in Section 119, 0?(3)( ), Florida Statutes. ! further certify that the information
indicated on this report or supplerfntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece rustge empoweyRd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmy ran gdress, wn/h i otpler like empowered.

SIGNATURE: Loor] e, ;(zo%a.s Y-8 oy

[/SIGNATURE AND TYPED OR PRINTBE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




