' FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S05984 04-11-2005 90162 010 ***150.00
1. Entity Name
JIMMIES WRECKER SERVICE INC.
Principal Place of Business Mailing Address " - v
9032US 1N 9032US 1IN
JACKSONVILLE, FL 32219 JACKSONVILLE, FL. 32219
e s VA ERR SO ERVNAW AR ILEGAR
Suits, Apt. #, etc, Suita, Apt. #. etc. 02032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
. 59-3037441 Not Applicable
Zip Country e Country S. Certificate of Status Desired 0 $8.75 Additional
P Y. . - Fee Required
- -~ @, Name and Address of Curren: Registered Agent— ————— - 7:-Name and-Adaress of New Registered Agent A
Name
CRAWFORD, JACKQUELYN
9032 US 1N Street Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32219
City FL I Zip Code

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

Lo

SIGNATURE — SRR o SRR
- Sigrature, lyped or printed name of registered agent and (e it applicabie. (NOTE: Registerad Agent signature rnqured_w_hef ra'nst.!_ﬁ:\o] ) " et '- _ DA_TE»‘ ol Lo
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing _ | $5.00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O7  Added to Fees
10. . . B OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIREéfOHS N1
FILE o [ Delete ™e O thangs [ Addition
NAME CRAWFORD, MCKINLEY E. NAME
STREET ADDRESS | 9032 US 1 N STREET ADDRESS
CITY-§1-7IP JACKSONVILLE, FL CiTY-ST- 2P
TME D O Detete TME []Change [ Addiion
NAME CRAWFORD, JACKQUELYN B. NAME
STREETADORESS | 9032 US #1 N STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL CITY-ST-2P
TIMLE [ pelete TITLE ) [ change (] Addition
—HAME - - . . NAMF . ) . o R
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ITY-ST-ZP
e £ pelete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP - . .
g o 7 Delete T - o [ Change - [ Addilion-
NAME .. st M D NAME { )
STREET ADDRESS . . -7 v ) STREET ADDRESS
CITY-ST-2P - o _CITY-ST-2P .

12. [ hereby certity that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or suppjémental report is true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporation or the receiyér or trustee empowsrad 1o execute this fepol equired by Chapter £07, Floriga Statutes; and thay my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with alldher like em refl. 0 —

2 ij’//@ ;V TLSZ24 1

~

SIGNATURE:

73:57.\7“! AND nrn?fm PRINTED 7}!5 OF BIGNING OFFICER OR DIRECTOR ! / \ /Da Daytime Pnone &

L/ v



