2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000103047

1. Entity Name
DELAND AUTO SALVAGE, INC.

Feb 25, 2005 08:00 AM
Secretary of State

Mailing Address
210 N RIDGEWOQD AVE

Principal Place of Business

210 N RIDGEWOOD AVE
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc, T Suite, Apt. #, etc, 1st MOORE CR2E034 10104)
City & State T City & State 4. FEI Nurber Appliad For
90-0052271 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired 1 Ei';;:;:;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T ) " Name
EA%M’\ljuﬁl%IéEwléIgg AA\‘/'E Street Address (P.G, Box Number is Not Acceptable)
DELAND FL 32720
City FL TZip Coda
8. The abuve namad entity submits this statement for the purpose of changing Tts registarad office o registered agent, or both, i the State of Tlorida. | am familiar with, and accep:

the obligations of registered agent,

SIGNATURE

S@naturs, lypad of printad nams of ragrsterad agent &nd Iila I applicable

MNOTE Registored Agent signatue required when reinslating}

DATE

T AT T T T TR e e e R e At .
' N -
FILE NOW!!! FEE IS §150.00 C 9. Eloction Campaign Financing $5.00 May Be
AﬂEr Mﬂy 1 2005 FEQ WI“ BB‘ $550 00 i Trust Fund Contribution. D Added lo Feas
Make Check Payable to F'Ionda Department of Stats
10. OFFICERS AND DIRECTORS 11, ﬁﬁhﬂ]cﬁméés O OFFICERS AND DIRECTORS IN 11
TITLE D o 1 Deste B U] Change [ Addiion
NAME MCMILLON, MILTON A NANE ]gf 1400
STRELT ADORESS (P Q BOX 740056 STREET ADDRESS %% ’1{,
— {

ory-s1-7¢  |ORANGE CITY FL 32774-0056 ary-s1.2p /U5-B000T-004 150, 00
TILE D T 0 Dete ML [Jchange [ Adaiflon
NAME MCMILLON, MARY JO NAME
STREET ADDRESS [P Q BOX 740056 SIREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32774-0056 CITY-ST-21P
TILE vpP i ) [ peiste TITLE CJchange 7 Addition
NANE MOLINARI, GREG NAME
STREET ADDRESS [ 2258 OAKHILL DR SIREET ADDRESS
CoY-sT-7P  {DELAND FL 32720 CTY-ST-2P
e ST - " [ osiete N B [ Change ] Addition
NAME MOLINARI, MELANIE HANE
STRCET ADDRESS | 2286 QAKHILL DR SIREET ADDRESS
CITY-ST-7IP DELAND FL 32720 — N CIY.51-2P
me T ' 7 calete - e [ change [ Addition
NAME NAME
STREET ADDRESS _ o SIRECTADDRESS
CITY- §T-2iF CerY-S1-2IP
e - [T ouete § one O3 Changs [ Addition
NANE L NAME
STREET ADDRTSS STALET ADDRESS
CITY-ST-2iP CHTY-ST- 2P

that the Infermation supplied with this filin
is report of supplemental rgport is true an

12, | hereby certi
indicated on

41

SIGNATURE:

does not qua?hry jor the efcémpi]éﬁ stated In Seciion 118, 07%3
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ot director
of the corporation or the receivar or rustes empowered to execute this report as requirad by Chapler 607, Florida Statutes, and that spy name appears in Bleck 10 or Black 31 1f

(D), Florida Statutes. { further certify that the information

ehangad, or on an atiachment ith an address, with Ml other likg emgowered. 3 ?6 -7
yn L 2(21fos™ 3T2TTE
Data® Davtme Phora 4

@UHE AND TYPED DR PRINTED NAME OF SIGNING OFRCER DR DIREETOR



