2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT # S86539 Secretary of State
1. Entity Name 05-08-2003 90151 048 ***150.00
ABE'S WRECKER SERVICE, INC.
Principal Place of Business Mailing Address
3261 PHILIPS HWY 3261 PHILIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, fztc. Suite, Apt. #, etc, [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3086414 Not Applicable

Zip Country Zp Country 5. Certiicate of Status Desired = [ $8.75 Additional

e wmmnemren e | e PR R - i - - Fee-Reyuired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

SCHE|DER’ LEWIS Street Address (P.O. Box Number is Not Acceptable)

3261 PHILIPS HWY. :

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent. or both, in the Stale of Florida. | am famillar with, and accept
the cbligalions of registered agent,

SIGNATURE

Signature, typed of printed name of registared agent and titte if app\ical?\e. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! {ZEE IS $150.00 . N ‘
. Elect Fi
AtterMay 1, 2000 Foo wil b $55000 oA Tne o $5.00 ey oe
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME SCHEIDER, LEWIS NANE
STREET ADDRESS | 3261 PHILIPS HWY. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 GITY-ST-2ZIP
TITLE v O pelete TITLE [ Change  [C] Addition
HAME SCHEIDER, BETTY NAME
STREET ADDRESS | 3261 PHILIPS HWY. STREET ADDRESS
Larv-st-ae JACKSONVILLE -FL- 32207 —- .- — CITY-§T-2IP et
TITLE D O Delate TITLE [ Change ] Addition
NAME SCHEIDER, DALLAS NAME
STREET ADDRESS | 3261 PHILIPS HWY. STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32207 CIrY-si-2p
ML S O Detete T [ Change [ Addition
NAME ANDERSON, BELINDA NAME : -
STREET ADDRESS | 12550 LOUIS ST STREET ADDRESS
CITY-ST-21IP JACKSONVILLE FL 32223 CITY-$T-7IP )
TTLE . ' O pelete | e .- ‘ ’ ‘ [ change  [J Additicn
NAME ) s e T NAME )
STREET ADDRESS : STREET ADDRESS | . - -
CITY-ST-7P o e : CITY-ST-2IP
TITLE [ pelete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§3-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUIRED slolgz  @Qod)a98-lsx9

fi OFFICER OR DIRECTOR Date Daytima Phone #

” SIGNATURK

i 2L

AV B¥BYZ00

CRZ2E034 (10/02)



