07231999-90001-042-$150.00-$150.00

FILED

ANN lfIAgL ;@

t)ﬁ‘.‘., A J
PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertna Hardls
Secretary of State

DIVISION OF CORPORATIONS /

Secretary of State

(07-23-1999 90001 042 ***150.00

DOCUMENT # H40153\

1. Corporation Namp

Jul 23, 1999 8:00 am

A C SALVAGE, INCORPORATED
I I GO R G RHRT S
5957 AL 1S 1 5357 N LS. 1 '
FT. PFIERCE FL 34048 FT. MERCE FL 345 .
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
01/18/1985 o/ /97
2. Principal Place of Buginoss 2». Mailing Addross 4. FEI Number i Applled For
1] - 2 50-0620375 Not Applicable
2l Sulte, Apt. 8. otc. ELs\ma. Apt. #, atc. - | 5 Conincate of Status E . 0 S%Li xjmnm
City & State City & State 6. Election Gampaign Financing $5.00 May Ba
b ] P ?81 L e e e« mee ) —TTUSt Fund Conlribution  _ .- D Added to Fees
Zip Country Zip Ecwm 8. This coiporaticn owes the cument year
24 25 ;9] 30 Intangible Personal Propedty, : D Yes D Np
9. Name and Address of Current Registared Agent 10. Haine and Add of New Registered Agent
0] N ,
CONST 0. SA. 82 sma Ado J{ftl)‘;z N i Mot &’g)’
8357 N. US. 1 troet Address (7.0. - ?7 .
FT. PIERCE FL 34346 = BT A L T
84| City 85| Zip Code
Poev— romer= _FL | e

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named

ration's board of directors. | harelry accept the appointment as registerad

tion submifs this statament for the purposa of changing its repistared

an officer or direclor of the

in Block 12 or Block 13 If changed, or on an attach ith an address.

GG SN b

SIGNATURE: ¥ ~
SIGNATURE

o oo s S "
SIGNATURE ) :
S|  typad or Qi name of Fagiierad sgent and e ¥ spprcable. (NOTE: Ragy Agent sigr required when DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN%)IRECTO_RESIW 12
TME PD DELETE 1ATME Fald Addition
e CONSTANTINO, PETE SR .E 12wt vy fE= L o
smeeTaporess | 1178 35TH AVENUE SW 13 STREETADDRESS
CITY-ST-2P VE‘O BEACH FL 14 CITY-ST-2P
Tme [(Toaere  Jzime Donme [T agcion
NAME 22 NAME
STREET AOORESS ] ) 23STREET ADBRESS e e
cTrstoe 24 CAYST-2P
TME t oeeTe 13WRE [T cnange {3 sadion
NAME 3 2RAME
STREET ADDRESS 33 STREETADDRESS
“onrsap=- | -~ = o S e et e —dasemystEP o] s e S et -
e [oeere 41 TmE O cnange {1 agarion
HAME L2NAME .
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2P 44 CTY-ST-2P
TME Lorer 541TME D Thenge [:] Adcon
NAME 5.2 NAME .
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 5.4 CTY-ST-2P
Tme [JoeLerEe 6.1 TITLE [T nanga [ additon
ALE B 8.2 NAME
STREET ADORESS 83 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP
14. | hereby that the Information suppliad with this filing does not qualify for the exi stated In saction 119.07(3)i), Plofida Statutas, | further cedify thal the information
" indicated on this annual report or Suppiemantal snnual report Is true and accurate and that my signafure shall have the sama legal effect as il made under oath; that | am

jon or the racaiver of trustee empowared o axecute this report as required by Chaptar 607,

1
. -

da Statutes; and that my name appears

TYPED (5t PRUNTED NAME OF 3IONING OFFICER DR DNRECTOR

CR2ED34 (5/99)

By

1Imn

W10 m o
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