FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

S865639

ABE'S WRECKER SERVICE. INC.

Principal Place of Business

3261 PHILIPS HWY
JACKSONVILLE FL 32207

Mailing Address

3261 PHILIPS HWY
JACKSONVILLE FL 32207

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90052 035 ***150.00

IR

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/10/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 28] 50-30864 14 Not Appiicabla
ite, Apt. #, etc. Suite, Apt. #, stc. . iti
'°] Sulte. Ap e uite. At 5. Certifcate of Status Desired 0 $8 75 Add_monal
2 ;‘ . i . o . . Fea Required
City & State City & State 6. Election Campaign Financing 0l $5.00 may Bo
E El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |'2;| El [3—0| Personal Property Tax. OYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName 1 1
SCHEIDER, LEWIS AeheadeR, Louns
82| Street Address (P. ox Wutpber is Not Acceptable)
2109 MARTIN ST. 2alol Phihips Huol,
JACKSONVILLE FL 32207 83 e 1
B4, City 85| Zip Code g
Jox. FL | q

office or registered agent, or

agent. | am familigr with, and accept
L4

obljigatiogs of, Section 607.0505, Florida Statutes.

Lewis H.

5

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

1 1

SIGNATURE Sigiitre, typad or printed nama of registerad agent and title if apphcable. (NOTE: Registerad Agent signature requirsd when rsinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ 1 DELETE 11TME PReESYAZTTT . ﬂChange ] Addition
NAvE SCHEIDER, LEWIS ~ 12Ne édwe)d&ﬁ, \Lb\.\:ué

smeeTanoress| RTE. 2, BOX 1350 13seetaporess | ‘D7 Ao \ l\\p‘-"> wy .

crv-st-ze | CALLAHAN FL uorvstze | o, FL A0

THE v - T DELETE 24 TITE Rﬂa‘_‘ﬂgﬂkﬂ 4 Crange L1 Addton
e SCHEIDER, BETTY - Acheides, |62’1+'L

streeranoress| RTE. 2, BOX 1350 2asTREeT ADDRESS |2 {0 ) Phih P H #l

crv-sezp | CALLAHAN FL i - Nracmvstze . :.é‘aé(,. N EL BRA0M . . W

TIMLE Y] DELETE IATMLE DI eéto [ Change Addition
N SCHEIDER, LEWIS, I R 32 AchedeR, Daliad

sweersooress| AT. 2, BOX 1350 a3 sTReeT ad0Ress | 2ALD 1 ih pS Huwy.

crv-sr.ze | GALLAHAN FL wemestze |G, FL  &220M

me [ [ oELETE 41TME 7 OChange [ Addition
NAME ANDERSON, BELINDA 4.2 NAME

smeeTanoress| 12550 LOUIS ST - 43 STREET ADDRESS

crvsr-ze | JACKSONVILLE FE 32223 44CITY-ST-2P

TINLE [ DELETE 5.1 TITLE jChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIMLE ] DELETE 8.4 TILE [Changs [ Addition
NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

Ty ST-2P 64 CITY-5T-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

L‘i\ﬂ

-

SIGNATURE:

SQUIRIESL

ALCPTAAP —
EB OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

0035047

— CR2ED34 (11/98)



