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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 % "'- . mwsérzcgacr:g:fct;:'nons S C Cl'etal'y O f State

DOCUMENT # V6769 (8)

4. Corporabon Neme

A1A WRECKER SERVICE OF DAYTONA BEACH, INC.

O M

Principal Place of Busingss Mailing Address
505 CARGWELL AVE 505 CARSWELL AVE
HOLLY HILL FL 3217 HOLLY HILL FL 32117
Us ) us DO NOT WRITE iM THIS SPACE
3, Date Incorporated or Qualified
10/01/1992
2. Principal Place of Busingss 2. Mailing Address 4. FE! Number Applied For
21] 28] 59-3144122 Not Applicable
Suite, Ap!l. #, oic. Suito, Apt. #. elc - , $8.75 Additiona
E ;1 §. Certificate of Status Desired D Fee Required
City & State | City 8 State 8. Election Gampalgn Financing $5.00 May be
;I 26] Trust Fund Contribution ] Added to Fees
2Zip Country 21p Country B. This corporation owes or has paid the current year Intangible
;Zl E |26) [a0] Parsonal Property Tax due Juna 30. [ Yes [no
9. Namo and Address of Current Reglstered Agont 10, Name end Address of New Registered Agent
AVERY, HAROLD THOMAS B1] Name
505 CARSWELL AVE 82| Street Addrass {P.O. Box Numbser is Not Acceptable)
HOLLY HILL RL 32117
a3
g4| City FL 85 LZip Code

11. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purﬂose of changing its registered
office or registored agent. or both, in the Stato of Flarida_Such change was authorized by the corporation's board of difectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signate. typed or prnind pame G regebored agant and [1ie # appheable (NOTE: Rogislorad Agent signature required when rainstating) DATE
12. OFFICENRS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T DELETE 11TME [Jchange [ Addition
HAME AVERY, HAROLD THOMAS 1.2 NANE
strest Aooness | 4535 SO ATLANTIC AVE #2603 13 STREET ADDRESS
CITY-51-21P PONCE INLET FL 14 GIFY-§T-2P
mE v | R 21TME [Jchange ] Addilion
WAME AVERY, DONNA L 22 NAME
seeranoress | 4535 S0 ATLANTIC AVE #2603 23 STREET ADDRESS
CTv-ST-2IP PONCE INLET FL N oonv.srm
TILE [J DELETE 31TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-51-2IP
TITLE [J DELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 440TY-5T-2P
TMLE TJ oeLETe 51TITLE [J changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - 51-2F 54CI1Y-ST-2IP
TITLE 7 Decere 61 TIILE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CTY-5T-21

14. | héreby cervly that tho information suppliod with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that 1 am an
officar or director of the corporatan or racoiver or lrustoe empoweted 10 oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)

Biock 12 or Block 13 if changed. achment with an addipss
/?% Cn— 1/s/78  (0h)ass 7749

QIRNATIIRDE:



