2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001253 R creiary of Gtate™

CR2E034 (9/99)

FLORIDA AUTO & SALVAGE, INC. 02-14-2000 90020 013 ***150.00
Principal Piace of Business Mailing Address
+ SR 207 3541 RED CLOUD TR
- AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5311 nuvelusy
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3356377 Not Applicable
: = -
o Country P Couniry 5. Certificate of Staius Desired O $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ST S v—-\-_;_,A_-..:_::_,':—'-._-.‘-.mg—- g T el Y e _.Name e — e et s, o T TR - i = T i R
RING- JULIE Streat Address (F.O. Box Number is Not Acceptabie)
3051US 18
ST AUGUSTINE FL 32086
City FL Zip Code
Z. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, ar hath, in the State of Fladda.
T Signature, typad or printed name of registered agent and titte if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects 1o do so. Aher MAY 1, 2000 Fee wilt be $550.00 Trj:tlFundaCmc?natlr?;ulig‘: e O fc%e%(t‘ahl‘:sz °
(See criteria on back} O Make Check Payable to Depariment of State
OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
PSTD [T Detete me O change [ Addition
MITCHELL, GRANT NAME
oo | 354 RED CLOUD TRML STREET ADDRESS
20 | ST AUGUSTINE FL 32086 CiTv-s1-2p
VD [T Delete TILE [ change [ Addition
- ZIEMBINSKI-ALLEN, VERA NAME
| 1879 SR207 STREET ADDRESS
w2 | ST, AUGUSTINE FL 32086 cy-s7-2°
0] pelete TME O change [ Addition
_ _NAME \ . .
- rennenn | et s IS T e —— ——— e e TR STREETthRESSE e ™ et = S nmmen VTSN [N
ST-ZP CITY-ST-2IP
e o ) [ pelete TITLE (J Change [T Addition
B e NAME
__ noarge - STREET ADDRESS
sT-21e CITY-ST-2IP
} 2 Delete MLE ] change [ Addition
- NAME
_ STREET ADDRESS
. CITY-ST-21P
. [ petete TITLE [J Change [ Addition
- NAME
It STREET ADDRESS
ST ae CHY-5T-2IP
I hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receliver or trustes empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
[ LAY [ AEB sy Flooo
p Date Daytime Phona #




