FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

V67691
AYA WRECKER SERVICE OF DAYTONA BEACH, INC.

(8)

Principal Place of Business

562 BALLOUGH ROAD
DAYTONA BEACH FL 32114

Mailing Address

582 BALLOUGH ROAD
DAYTONA BEACH FL 32114

3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/01/1992 04/20/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Numbor Applied For
21| 26] 50-3144122 Not Applicable

Suite. Apt. 4, etc. $8.75 Additional

Fee Required

Suite, Apl. #, elcC.

5. Certiticate of Status Desired
22 27] -

| City 8 State City 8 State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ‘Addad {0 Fees
7ip Country Zip Country 8. This corporation has liabllity for imtangible tax under 5 199.032,
E‘il ;51 29 PsHI Florida Statutes O ves [ONo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
AVERY, HAROLD THOMAS 82| Stract Address (P.0. Box Number is Not Acceptabia)
562 BALLOUGH ROAD
DAYTONA BEACH FL 32114 8
84| City FL Ps 7ip Code

11. Pursuant 1o the provisions of Sectons 6070502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose: of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE IO e o e e S
Sigratore, lypad or prited narwe of registerad agent end titie | appicable (NOTE: Registered Aganl signalure requirad when renstating DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy

TILE [ [C] DELETE 1.1 TITLE [ Change  [J Additon g

NAME AVERY, HAROLD THOMAS 1.2 AME 3

STREET ADORESS 4535 SO ATLANTIC AVE #2803 1.3 STREET ADDRESS o

CITY-ST-2F PONCE INLET FL 14 CITY-ST- 2P &

TILE v [ DELETE 2 1TILE [ Change [ Addition |

NAME AVERY, DONNA L 22 NAME

STREET ADDRESS 4535 SO ATLANTIC AVE #2603 23 STREET ADDIRESS

CITY-ST- 2P PONCE INLET FL 24 CITY-ST-2P

TITLE [J DELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

STREE ADDRESS 33, STREET ADDRESS

iny-51- 2P 3ACITY-ST-2IP

170 [] DELETE 4 1TINLE [] Change  [] Addition

NAME £Z NAME

SIREET ADDRESS 43 STREET ADRESS

CTY-S1-29 44 CITY-$T-2IP

WILE [C) DELETE 5 1TITLE [ Change ] Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SL-7P 5.4 CiTY-57- 2P

TiiLE ] DELEYE 6.1TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ATIDRESS 6.3 STREET ADDRESS

GITY-51-2P 6.4 CITY-51-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily turnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | 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
path; that | am an officer ar direct the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

izlae s

SIGNATURE:

SIGNATWAE AND TYPED OR PRINTED RMME OF 8IGNING OFFICER OR DIRECTOR



