. . FILED

(IR

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000103047 01-13-2003 90138 005 ***150.00
1. Enlity Name -
DELAND AUTO SALVAGE, INC. t/ L
Principal Place of Business . Mailing Address ' .- -
210 N RIDGEWOQD AVE 40 N RIDGEWOOD AVE
DELAND FL 32720 DELAND FL 32720
e N [ RRASK SN MR
Sulta, Apt. 4, etc. Suite, Apt #.etc. [, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu% Applied For
- ) . "00 5 o?; 7 / Not Applicable
Zip Country : Zip Couriry . 5. Cerificate of Status Desired e ?esa;:jq ﬁg:gllional
— = 6. Name and'Addreas of Current Registered Agent  ~ — — "~ — 7__Nams snd Addreas of New Reglsterad Agent
‘ Name
MCMILLON, MLTON.A - ’ ‘ “Sheet Address u;.o. Box Number is Not Acceptable}
210 N RIDGEWOOD AVE
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this staterent lor Ihe purdose of changing its registered office or registered agent, ar both, in tha Stale of Frorida. | am familiar with, and accept

CR2E034 (10/02)

Jan 31, 2003 8:00 am

the obligations DWQEHL 77? ,
< g o, '
SIGNATURE 4 A_,M:-— At —0 3
o typac o nama of reQi aganl NG 6's i applicable, {NOTE: Registerad AQem sgreture required whan raingraling) DATE
5  FILE NOw! FEE 1S §150.00 . 8. Election Campaign Financing $5.00 may e
7After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Addedto Feas

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TiTE D O Detee me . Dichange [ Agdition

HAME MCMILLON, MILTON A : NAME

seeraponzss | P O BOX 7400568 _ § sTexr aponess

arest.ze | ORANGE CITY FL 32774-0058 CITY-5T-2IP

1113 D [ Delete TITLE - O Change [ Additian

NAME MCMILLON, MARY JO NAME

sTReET ADORESS { P O BOX 740056 STREET ADDRESS

crv-st-oP - { ORANGE CITY FL 32774-0056 CITY-57-2P
- e T e B R mE | i e e S et ) Chinge (] Adlion
* NAME LT T .- NAME

STREET ADCRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-21P

TMLE 7 elete TILE [ cChange [ Adaution

NAME NAME

STREET ADDAESS STREET ADORESS

CY-ST-21P ChY-ST-2P

e O pelets TmME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CRY-ST-0P

TNLE 3 Delese TLE Othange [T Add\noﬂ

NAME NE

STREET ADDRESS STREET ADDRESS

ory-51-20P oTY-ST-21P

12. } hareby certity that the inlormation supplied with this flling does not quality for the exernption stated in Section 118.07(3){i), Florida Statutes. | further centity that the information
indicated on this report.or supplemental report is true and accurale and that my signature shall have the same iegal effect as il made under cath: that | am an offiger or direcior
of the corporation of the receiver or rusled empawerad to execute this repont as required b Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___SIGNATURE REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR : Dais Daytime Phons #




