FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

] ANNUAL REPORT Secretary of State

PgtCNUM ENT # S05984 03-26-2008 90022 027 ***150.00
. Entity Name
JIMMIES WRECKER SERVICE INC,
Principal Place of Business Mailing Address L
9032 US 1N 9032US1N -~ L
JACKSONVILLE, FL.- 32219 JACKSONVILLE, FL 32219 : N . .
e TS [ S a IETNCARRRCERERAUCRR TR
Suite, Apt. #, etc. Suite, Apt. #. etc 02212008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-3037441 Not Apphcable
ap Country Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
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.0. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
he obllganons of regwslered agent.

SIGNATURE . o,
Signature, typed o printed name of registered agent and lite ol applicabla, [NOTE: Registeran Agent Signalue requiret] when 1enstaling} DATE
“'FILE NOWN! FEE IS $150.00 9. Election pampasgn F'unancmg 0 $5.00 May Be
After-May' 1, 2008 Fee will be $550.00 | - « Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TIME D [ Delete TITLE [ Chenge [ Addilion
NAME CRAWFORD, MCKINLEY E. NAME
STREETADDRESS | 9032 US 1N STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL CIy-§T-71P
TILE D O oetete TITLE [ Change [ Addition
NAME CRAWFORD, JACKQUELYN B NAME
STREET ADDRESS | 9032 US #1 N STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL CITY-S7-2IP
TITLE [ Detete TIMLE ] Charge {7 Addilion
NAME T B TNAME ’ o
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-21P
fITLE O velete TITLE [ change ] Addition
NAME NAME *
SIREET ADDRESS . STREET ADDRESS
CIvY-Si- 2P CITY-S1- 1P
TIILE O velete TITLE [ Crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-SI- 2P
e 7 Delete s O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an efficer or disector
of the corgoration or the receiver or trusteg empowered 10 execute this reporl as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpmy

SIGNATURE: _( S UL A L L Lo f) ) £ (1 L D224/

Daytime Phore #




