FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLOHIGA DEPARTMENT OF STATE May 05 1998 8 Ooa[“
§ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S ecretal 3] Of State
; 1998 DIVISION OF CORPORATIONS
i |DOCUMENT # S ( )
E 1. Corporation Name 86539 1
[
£ ABE'S WRECKER SERVICE, INC.
3 Principal Place of Business Mailing Address
-]
2103 MARTIN ST, 2109 MARTIN ST.
JACKSONVILLE FL 32207 JACKSONVILLE Fi, 32207
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 10/10/1981
2, Principal Place of Businoss 2a Mailing Address 4. FEI Number . Applied For
" [m1 320l _Ph thﬁﬁ}:\mqj 5] ALl Dhy ljﬁb HNU )  59-30864 14 sh s Not Applicable
i Suite, ApL. #, etc. | Suite, Apt. 4. elc. » ) , I5 additional
: B , 27] §. Cartificate of Status Desired [ Fee Required
i ity & Stale ) Cily & Stale Election Campaign Financin, $5.00
L: \ 6. paig g .00 May Be
i m 2 OONV) N FL ______ —l JSCMDVI ]a.. F'L Trust Fund Contribution ] Added to Fees
E i Counlry Country 8. This cotporation owes or has paid the cu‘?ﬂear Intangible
*F 29] mq ;l U{)q Personal Property Tax due June 30. Yas [ No
; LName and AddregsioLCurrenl Reglstered Agent 10. Name and Address of New Registered Agent
i SCHEIDER, LEWIS 81| Name
! 2108 MARTIN ST. 82| Sirool Address (PO Box Number s Not Accoptable)
{ JACKSONVILLE FL 32207
g 83
i
f .
1. 84| City FL as[ Zip Code
11, Pursuant to the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or bott, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
F agent. | am familiar with, and a[:rept the: ebiigations al, Seglion 607.0505, Florida Statutes
E
S0 ] SIGNATURE __ . e
|’ Stgnatute. typed o prnted nan.c ol iegietend ageat and ke appleabic (NONT Rogistered Agent signaturs teguired whan rainsiating) DATE F:.
12, OF1CLRS AND DIREC TORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
oy P (] DrceTe TITILE Ll change T Adgiion | =
EL] wame $CHEIDER, LEWIS 1.2 NAME §
& 1 smerraoness | RTE. 2, BOX 1350 13 STHEET ADDRESS o
b |_cmy-sr-zp CALLAHAN FL 14TITY-§T-2P &
o e v T DFLETE 2171 L] Change L Addition {O
O e SCHEIDER, BETTY 22 NAME
smeeTavoress | RTE. 2, BOX 1350 2.3 STREET ADDRESS
CITY-$1-2IP CALLAHAN FL . 2.4CI1Y-51-2PP
TME )] | R 31TIME [J Change [ Addition
NAME SCHEIDER, LEWIS, Il 32 NAME
secraooness | AT. 2, BOX 1350 33 STREET ADDRESS
CHY-5T-2P CALLAHAN FL 3.4 CITY-5T-7IP . A
G ] nileie 41TILE %ﬂz{-—a \' [T Change ™ 134 Addition
e F 4.2 NAME % 5@'[
§a STREET ADDRESS assweeraoness | LADDO
f “Lowv-stze . ~ €A CIy-51-28 .Jacﬁbonvatle FL- 2205
B[ e LI ofieie 51 TITLE [ Tthange [T Addition
o[ NAME 5.2 NAME
b5 | ser aovRess 53 STAEET ADDRESS
CiTY-51-2¢ 5.4 CiTY-5T-2P
THLE U1 oeLETe 6.1 TITLE [T Change ] Addition
;: NAME 5.2 NAME
% STREET ADORESS 6.3 STREET ADDRESS
1 CImr-S1-2p §4 CITY- SI- 2P

14, | hereby certify that ihe information suppﬂvd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. { further certify that the information
indicated on this annual roporl or supplernental annual report is rug and accurate and that my signature shall have 1he same legal offect as if made under oath; that | am an
: officer or diractor of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if ¢ Ey]ed or on an atlac \moﬁwuh 'm/dw%
P - ...,,.czd 1 al 7. Y ¥ Cﬂdr-ArALl“/\n ,nrr fnu;\:zno_;n—n




