FILED

Feb 15, 2006 8:00 am
2008 FO N NUAL REPORT TION Secretary of State

- o of¢ e of¢
DOCUMENT # S05984 02-15-2006 90042 022 150.00
1. Entity Name
JIMMIES WRECKER SERVICE INC.
Principal Place of ?usiness Meiling Address
9032US 1N 9032US 1N
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
T v VDR AN TR AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
59-3037441 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
o L L B R 5. Certificate of Status Desired a Foo Hequiredl lona

7. Name and Addross of New Registered Agent

6. Name and Address of Current Reglstered Agent
: Name

CRAWFORD, JACKQUELYN
9032 US 1 N Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL .32219

City FL | Zip Code

8. The abova named entity submits this staterment 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, [yped of prinisd name of regisisied agant and tide if appicatie. {NOTE: Registered Agent signe:ure required when reinsiating} . DATE
_ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - Cem e T - —
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. = [ Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D {J Delete Lt O change [ Addition
NAME CRAWFORD, MCKINLEY E. NAME
STREETADDRESS | 9032 US 1N STREET ADORESS
CITY.ST. TP JACKSONVILLE, FL CITY-$7-2P
TILE D 3 pelete TITLE [JChange [ Addition
NAME CRAWFORD, JACKQUELYN B. NAME
STREET ADDRESS | 9032 US #1 N STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-ST-2P
WE - - - - O Jelete TRE - [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe [ Delets TME X O Chanpe (] Addition
NAME NAME »
STREEF ADDRESS ! STHEET ADDRESS '
CITY-5T-21P CTY-ST-ZP
TITLE 1 Detste TITLE [ Crange ] Addition
NAME ’ - o R 1L B : o : h : '
STREET ADDRESS T STREET ADDRESS R . - =
CITY-51-2iP GiTy-$1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address, with al) other like empowersd.
bwéfm ﬁés &MM é’)/// '7; / Ol Go476Se26

SIGNATURE:
MATURE AND ﬁn oR mmw.qus QFTGIGMING OFFICER OR omg;fon ) Dayteme Phona #

% &



