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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT:__ st. Ausustine Wrecker Service, Inc.

{(Name of corporation)
DOCUMENT NUMBER:_F99000056081

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Daniel D. Akel, Fsquire
(Name of person)

m, AKEL_.{ COLD, STIFFEL & RAY, F.A.
(Name of firm/company)

One Independent Drive, Suite 2301
] (Addfess)
Jacksonville, Florida 32202

(Ciiy/state and 'zip' éode)
For further information concerning this matter, please call:
Samia Akel, Legal Assistant

at ( 904 D 396~6311
(WName of person)

' AE
Voo

{Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 B, Gaines
Tallahassee, F1, 32314

treet
Tallahassee, FL 32399
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AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a corporation organized under the laws of the State of
Florida

of Florida.

1. The name of the corporation:

St. Augustine Wrecker Service JDC?{
2. The principal office address:

2120 State Road 16

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

in order to change ils registered office or registered agent, or both, in the State

_ R i~
St. Augustine, Florida 32095
3. The mailing address (if different):

4. Date of incorporation/qualification: _ Jume 18, 1999

d’r"‘
Document number: P3300005
Florida Departiment of State:

5. The name and street address of the current registered agent and registered office on file with the

Rowe and Rowe, P.A.

9471 Baymeadows Road, Sulte 203

_Jacksonville. Florida 32256

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

iefel & Ray, P.A.

i Drive, Suite 2301
.0, Box or perscnal mailbox NOT acceptable)

Jacksonville, Florida 32202

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
Such chan

hange was authoriZed by resolption duly adopted by its board of directors or by an officer so
authorized by the th
-~ ~ - )

. _Iimmg,._ﬂdliﬁ&ecretaw
b rinted or fyped name and title)
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 firrthér agree to coniply with the provisions ofgc’zll statutes relative to the proper arnd complete
performance of my dutigs, and I am familiar with and accept the obligation oﬁ
registered agent. "Or, if this documént is being filed merely 1o reflect a change in the registered
AT

my position as

: : ¢ 2 cg
If he corporation has been notifjed in 1117"%‘1 of this change.
. | N / 24/ 3
Signature of Registered Agent)

If signing on behalf of an entity:

(Date)
Daniel D. Akel, Esquire

Vice President
(Typed or Printed Mame) .

(Capa-ci-ty:) -
* % * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvVISION OF CORPORATIONS, P.O. BCX 6327, TALLAHASSEE, FL 32314



