2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # 357899 . FILED
1. Entity Mame . B v May 17, 2000 8:00 am
AMERICAN AUTO SALVAGE INC Secretary of State
' 04-10-2000 90111 040 ***150.00
Princ.pal Place of Business Mailing Address
407 N. 22ND ST 407 N. 22ND ST
TAMPA, FL 33805 TAMPA, FL 33605-8055
T RO AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—1312370 Not Applicable
Zip Country Zip Cauniry 5. Centficate of Status Desred [ gg.;?qlﬁ?eﬁtional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Narna
CASTELLANO’ SAM Streat Addrass (PC. Box Number is Nat Acceptable)
407 N 22W0 8T _
TAMPA FL 33805
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.

SIGNATURE
Signature, Iyped o atinled name of registaed agent &nd lite If appicable {NOTE: Registensd Agent signature requisad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi

Tax filing requirsment and elects to do s0. After MAY 1, 2000 Fee will be $530.00 ' Tri; Eznd gi::mgguﬂ:: neing O fds‘fgiq:‘l?;?e

{See cnteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TI.E YD J Delgte TIZLE b I thange [ Addition $
e CASTELLANO, JOHN N e
sratcTArohess | 102 RONELLE DRIVE STREET ADDRESS a
CITY-S1- 27 BRANDON FL CITy-ST-20P W

T
e ST 3 Detete THLE Clomnge [ addiion | O
NAME CASTELLANO, MARY RAME
street aooress | 401 N, 22ND ST. STREET ADORESS
gITY-57- 2 TAMPA FL CITY-5T-2P
| e D= T T O'Delee “f e - T T T T ohage - OrAddition

HANE CASTELLANQ, SAM NAME
sTreeT anoess | 6202 36TH AVE SOUTH STHEET ANDRESS

CITY-37- 2P TAMPA FL

Ciy-sT-21p

TLE O pelete i3 [ cChange [T Aocition
NAME NAME

STREET ADDRESS STREET ADURESS

CoTY-ST- 2P CiTY-ST-2IP

ILE O elete mie {1 Chenge [0 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Delete mLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y5720 CIRY-ST- 1P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119,07{3)i), Florida Statutes. | further cartify that the information
indicated on this repocrt of supplermsntal feport is rue curate and that my signature shall have the same legal effact as it made under oath; thet | am an officer o directar

of the corperation or the receiver or ysfee B te thig re s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, oF on an attachment w fsf i 2 f 4 ’jp
P i ] Yald (391357
SIGNATURE: ___ e LPLS 19/ Bl T ST
L SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




