FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

L1997 B
| DOCUMENT # 335539 (1)

. Crrpaorations Mo

ABE'S WRECKER SERVICE, INC.

Sandra B, Mortham

Saorelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

RN DB RN A

Cbnncral fla e of ueoess T Mailag Address
2109 MARTIN ST, 2109 MARTI 5T,
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074413
8. Date Incorporated or Qualified 3a. Date of Last Reporl
72 i e Pl o iienss ™ T Mailing Address 4, FEl Number Appliad For
r.?.’l.. e . e e e ..._,,,,...__Bmsl,,,, - _59‘3“641‘ Not Applicable
Stite, Apt g, s e, Apl. #, elc. it}
o, l B. Ceriificate of Status Desired ] $3.75 Additional
22 Fes Required
Gy &S Cily & Siale 6. Elaction Campaign Financing $5.00 May Be
23| e Trust Fund Contribution || Added to Fees
A _ County L ry 8. This corporation has liability for intangible tax under s, 199.032,
r@l.,. ?5] 291 m Florida Stalutes Cves [dno

9 Name and Addrass ol Currem neqistered Agent 10. Nam# and Address of New Registerad Agent

~ SCHEIDER, LEWIS 1] Name
2109 MARTIN ST. 2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

85] Zip Code

84| City FL

T, Parsnant ot promsions, of Stabons 6070502 and GO7. 1508, Fiorida Statutes, the fhove-named corporation submits this statement for the purpose of changing ils registered
orrey stered agont o both, i the State of Flonda, Such change was authorizf by the corporation's board of diractors. | hereby accapt the appointment as registered
L Farn, o th, and a2 Pl e obi gatons of Sechion 607 0505, Florida St@utas

e gl Al (NOTE Begester@d Agent signature tequirad wnen renslating) DATE

S ANN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, T
I—-M-I e P e S "‘)'“_—UD[ LETE 11AnE [:] Change [C7 addition
Hat SCHEIDER, LEWIS 1.2 (hME
siest i a1 RTE. 8, BOX 1350 13 STREET ADDRESS
GOy st e CALLAHAN FL 14 LTy -5T-2IP
e Ty TToeie 21TLE . ~[Jchange LT Aodition
Kt SCHEIDER, BETTY 2.2 NAME
swer s | RTE. 2, BOX 1350 2 STREET ADDRESS
crvsine | CALLAHANFL 2 40Ty -ST- 2P
AT TTE ) T CELETE 31T [T change ] Addition
San SCHEIDER, LEWIS, k 32 NAME
swertacoacss | RT. 2, BOX 1350 39 STREET ADORESS
6o CALLAHAN FL e 3.8 GITy-57-2iP
T A N 1 T3 3 YR [T thage L Addition
s ¢ 2 NAME
BTN T A 435TREET ADDRESS
iy 440ITY-51-2P
g N D DELETE 5.1 TITLF [T change [T Addition
HaiA: 5.2 NAME
S A 54 STREET ADORESS
v e 54 GITY-51-2P
1 1 VST 611MLE [T Crange L Addition
HAM £ 2 NAME
SIREE ALV §.3 STHEE T ADDRESS
BACTY-S1- 2P

Al e informanen su;.; o with is fling does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certity that the

o s annual resont or supplemental anrual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that
5 S 68 the corporalion of the receiver o trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name

appitars it ook 12 o Block 1300 changed, or on an attachment with ag address. Cqm

SIGNATURE: %%&%’m w% .m' b FAME o; s

0032352

FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 997 8 Ooam

CR2ED34 (9/96)

‘ U _LLWJS H, Sd)ﬂchﬁ\,_ﬁ}ﬁalﬂﬂ _R-1:2249
i"ﬁ 07F|CER [=7:3 DlREGTUR Daytrna Fhone # -



