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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # P99000056081 Secretary of State
1. Enity Name 03-15-2005 90029 047 ***150.00
ST. AUGUSTINE WRECKER SERVICE INC.
Principal Place of Business Mailing Address
2120 STATE ROAD 16 2120 STATE ROAD 18
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 )
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number Applied For
59-3584492 Not Applicable
Zin Country Zp . County 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

QSEIER%AOT(]EAI&EEES(?&)LD STIEFEL & RAY, P.A. Street Address (P.O, Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE

Signature, lyped of prnted nama cf registered agent and bitla 1t apphcable {MOTE* Ragisterod Agant signature requiec whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelets TITLE [] Change  [] Addition
NAME HARTLEY, ROBERT B NAME

STREET ADDRESS | 1407 EASTWIND DRIVE STREET ADDRESS

CiTy-ST1-7IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TILE D O Detete TITLE [C] Change ] Addition
NAME ELLIS, TIMOTHY N . NAME

STREET ADDRESS (5336 ALPHA AVENUE § STREETADDRESS

cny-ST-7IP JACKSONVILLE FL 32205 CITY-ST-2P

g D . . W'Delele T D , Y Change m Addition
N MOORE, KEN. navg HOPKINS Rowald & i ?

SIREET ADDRESS | 10929 HORSE TRACK DRIVE SRETAODRESS | 21y Mate F1aChd 12

ary-sT-ZP | JACKSONVILLE FL 32257 ory-$i-zip Saolisovville Fl Z222¢

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CIrY-§1-29

TITLE O pelete THLE ] change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TILE O Delete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-219 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert ar supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all other like e powid./
SIGNATURE: QM 3///(;/ o (904)359 815/

SIGNATURE AND YYPED OR DIRECTOR Dale _/ Daytme Phona 4




