2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111360 .
bty | , | Sgp 13,2000 8:00 am
PLANT CITY AUTO SALVAGE SERVICE INC. ecretary of State
09-13-2000 90059 003 ***150.00
Principal Place of Business Mailing Address
4303 HWY 574 W 4300 HWY 574 W
PLANT CITY FL 33566 PLANT CITY FL 33566
AUU//bUD
s S s O 0 G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
q - 3 \L 3"\'1\‘\‘ Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O geae.;g: ‘ﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- __E‘,?::Aggﬁngﬂﬁléﬁ' S Lo - Street-Address (F.O: Box Numberis Not Acceptable) : -
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Elecii o
. tion C n Financin:
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjgl Ig[:n da(rjnopni?buti;n 9 0 fcﬁ!.eonQh!d:?;sBe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTdRS 12, .&DDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete TITLE [ Change [ Addition
NAME DONAHUE, DANIEL A NAME
stReeT ADDRESS | 4311 SPRING LANE STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33811 CITY-ST-2P
MLE VvSD O velete TITLE [ change [ Addition
NAME DONAHUE, ANN M NAME
streeT ADDRESS | 4311 SPRING LANE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33811 CIY-ST-2IP
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P cr erm - ——a o~ . cav-st-ze e _
TITLE 1 Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TITLE [] Change  {_] Addition
NAME ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP

13. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvkh an address, all other like empowered.

siaNaTURE: SVt h=-REQUIRED Q-b-vo  F13.154-1140

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (5/00)
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