FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W [J\VISI(?EC;OFM(?’CJTJSCLE::TrONS Secretary Of State
'DQCUMENT # PQ6000001253 (9)
FLORIDA AUTO & SALVAGE, INC.

Principal Place of Busincss T Maling Address T ‘ ”mm“u ""I “m"m"m III" "m |Im "III Illll I""ll.l |I||

1875 SR 207 1675 SR 207
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32086-9323

chieeied

3. Datle Incorporated or Qualified 3a. Dale of Lasl Reporl

. - 12/9/1995 | 02/26/1996 |

2. Principal Place of Busincss [ 2a. Mailng Address 4. FLI Number Applied For
2 [ 25—' ,,,,,, 59'_3356377 Not Applicable
Sulte, Apt. #, elc. Sule, Apl § clo. it
5, Certificale of Status Desired 1 $8.75 Additional
E ;\ B Fee Required
City & State | Ciy& stale B. Election Campaign Financing $5.00 May Be
2_3] ~ e Trust Fund Contribulion __Added to Fees
: Zip Country A L _._ Gounlry 8. Tnis corporation has liability for inlangible tax under s. 199,032,
£ [24] 25 29| 30-]_ o Florica Stalules Wves o

$. Name and Address of CUELe:f!LHegislg(qingﬂﬂ’m_‘ 10. Name and Address of New Registered Agent

‘; R'NG, JULIE 81/ Name
: 35051U8 1§ 82| Siroel Address (.0, Box Number is Nol Acceplabl)
ST AUGUSTINE FL 32086 g e
"8a| Ciy B - Zip Code

FL |

11, Pursuani 1o the provisions of Seclions 607 DH02 and 607 1508, {londa Statutos, the above-named corparalion submils this statement for the purpase of changing it regislercd
office or ragistered ageni, or bath, in the State of Tiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the chiigations of, Seclion 607.0505, Florida Statutes

SIGNATURE

BIgaatute. typed o printed name of togictered aent v oo il appieable,  (NGTE Tegietared Agort signature eguired when ranstabng) oA T
12, OFFICERS AND [MRECTORS 18‘. ADDIT IONS/CHAN@_E_S TO OFFICERS AND DIRECTORS IN 12 g
WILE D R ETT RN Crange” L] Adcifion | &5
NAME MITCHELL, GRANT 1.7 NAME 3
streeT aporess | 3541 RED CLOUD TRAIL 15 STHEF ADDRESS &
omv-st.ze | ST AUGUSTINE FL 32086 R 14078770 - . |a
TILE D T T 211 [Tthange L] addian |O
NAME ZIEMBINSKI-ALLEN, VERA 2.2 NAME
staeer aooeess | 4 A LOUISBURG LN 9.5 STHEE ] AUDRESS
orv-st-z¢ | PALM COAST FL 32137 2 4CNY-51-71p
TITLE R BTG BT o TT change (1 Addition
NAME 22 NAML
STREET ADURESS 53 STRELT ATIDRESS
CTY-ST-2P - 34, GIY-51-21
ol tme [CToerete 4110MLE [T change [ Addition |
; NAME 4. 2 NAME
F | staeer apomess 43 SIRELT ARDRESS
¢ | eny-st-ze 4460Y-51-21p
ey R 1 T T TR [J Change™ ] Addilion |
NAME 5.3 NAMI
- | STREET ADDRESS 5.3 STHEL ADDRESS
F:1 CITY-ST-2IP el o 54 ONY-S1-2 o
R Tt HTTILE [T thange [T Addtion
R B2 NAME
STREET ADDRESS £ 3 STREF T ADDRESS
TTY-ST-2P L o G4CITY-51-20°
14. [ do hereby certily thal the information supphed wilh this Hling does nol gualfy for the exemplion slated in Section 118 07(3)(n, Florida Statules. ! further certify that the

information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an oflicor ar director of 1he corporation or the rocaiver or trustce empowored 10 executo thig report as requrred by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Blogk 13 if changoed, or on an altachment with an address.
CIAR AT IFSE=. Amﬂ"-%?f‘/t// OIS M TR, 4///;,44 i/ 87 C Lonhd




