FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

Pglch;lmllnENT # 805984 04-02-2007 90062 033 ***150.00

. ity

JIMMIES WRECKER SERVICE INC.

Principal Place of Business Matling Address ¥

9032US 1N 9032US 1N 4004834&

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

S RS TS TR IR TR
Suite, Apt. #, elc. Suite, Apt. #, e1c. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3037441 Not Applicable
Zp Couniry ap Country 5. Cerificate of Status Desired [ fg'gg“ﬁfeﬂ“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, JACKQUELYN

9032 US 1 N Street Address (P.O. Box Number is Not Acceptable)

JACKSCONVILLE, FL 32219

City FL l Zip Code

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

s

SIGNATURE :
Signature, Iyped or nnnlea nama ol registered agent and ule if appicable. (NOTE. Ragistered Ageni signature raquired when renstahng) DATE
FILE NOW!I FEE’IS $150.00 g. Election Campaign F.Jnancing $5.00 May Be
After May 1, 2007 FeE'WIII be $550.00 Trust Fund Coniribution. (| Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1
TITLE a3 e 'i, : O Delete TITLE [J change [T Addition
NAME CRAWFORD, MCKINLEY E. NAME
STREET ADDRESS | 9032 US, LNt STREET ADDRESS
CIrY-§7-21P JACKSONVILLE FL . CY-5T-2(P
TITLE D [ Delete TITLE [ Change [ Addition
NAME CRAWFORD, JACKQUELYN B. . NAME
STREET ADDRESS | 9032 US #1 N STREET ADORESS
iy -ST-21P JACKSONVILLE, FL CITY-S3-2P
e ) ~ O Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIry-st-20P CITY-ST-2P
TALE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O pelere TLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREEF ADBRESS
CITY-ST-71P CITY-ST-2IP
THLE 2 oelese TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect &s if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as rgquired by Chapter 807, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

S

changed, or on an atta e ith an address, with all other like empowergd.
SIGNATURE Z(Lé{ﬁ//f }é 3/29/07 Fo¢74sere

PENATURE AND Tr OR PRINTED NpTpE OF SIGNING OF FICER OA DIRECTOR l/ [ pae /) Dayime Phone &

/



