2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 11, 2003 8:00 am

PngNUMENT # P96000001253

FLORIDA AUTO & SALVAGE, INC.

ecretary of State

04-11-2003 90109 015 ***150.00

Mailing Address
1875 SR 207

ST AUGUSTINE FL 32086

Principal Place of Businass
1675 SR 207
ST AUGUSTINE FL 32086

BT ARLA

2. Principal Place of Business 3. Mailing Address

(878 Sw o>

Suits, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
sT-4uC., F(_ -57-" Yv 59-3356377 Not Appliceble
Zip Coumtry_ ., . __|.. Zp Lountry |- - $8.75 acditional
3 25 g L{ U C R 5:"Cértificate of Status’ Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent
Name
VERA, ALLEN Street Acdress {P.O. Box Number is Not Acceplable) N
1875 SR 207
ST AUGUSTINE FL 32086
City FL Zip Code

'il'The above named entity submils this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signatixa, typed o pankad nme of ragitered agent and e i appbcaniy,

(NOTE: Registerad Agert signaiure required when reinsiatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

TITLE PSTD Detetn TME hange @ndilion
NAME JAMES, WILLIAMS ﬂ NAME 22:56
staeeT a0oress | 1875 SR 207 STREEY ADDRESS @
onv-si-20 | ST AUGUSTINE FL. 32086 (NY-$1-2p (75 ST o7

Tne v 0 Detete e PsSTD Olchenge [ Additon
we | ZIEMBINSKFALLEN, VERA s [ SADES o \% LNN

SIREET ADORESS | 1875 SR207 STREET ADDRESS \R b

are-s1-7p | ST, AUGUSTINE FL 32086 CITY-ST-7IP

TME ST T e e N "—['_'I'ﬁe"l'eE [ Changa [ Agdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITe-ST-2P CITY-57- 5P N

LE [] Delate TILE ON-2 P A ALk @Qmm_, 7 aadition
e e x ng@cu -
STREET ADDRESS STREET oomess (Y ¢ dOCM(W

CITY-ST-7P CITY-57-2P

i3 0 pakete TITLE O change 2] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-51. 2P

e O oelere TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-51-2P

12. | heraby certify thatithe information supplied with this filin

does not qualify for the exempiion stated in Seclion 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this report or supplemental raporl is rue ang accurate and that my signature shall have the same tagal effect as if made under oath; thal | am an officer or director

of the corporation or the recaiver or lnusles em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = %m&%‘ﬁﬂ&ER%%@E

ored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goy WY glol]

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘{ﬂm\?/ﬂ

Daytime Phona #

[o=] SICPLS

CR2E034 (10/02)



