‘ FILED
2006 FOR PROFIT CORFORATION

ANNUAL REPORT Aug 24, 2006 08:00 AT

DOCUMENT # P89000111360

1. Entity Name .
PLANT CITY AUTO SALVAGE SERVICE INC.

Principat Place of Business Mailing Address
4303 HIY 574 W 4303 HWY 574 W
PLANT CITY, FL 33566 PLANT CITY, FL. 33566

OO

07122006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aopied
- . o 59-3163424 Not Applicable
8. Certificate of Status Desirad [ fi-g?qaf:;“""a'
6. Name and Address of Current Rayistarad Agaent e

T SoPe LARE DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in 1he State of Florida. | am lamiliar with, and accepl
the obligations of registered agent. .
. " . - ' o [ \“_. : '

| SIGNATURE : N - . T e - e e UL .
I o Signatyre, typed of pinted name ol registered agens and Lile if appkcable. (NQTE- Registorad Agent signature requiiad whan reinstating) DATE
: & .  FILE NOWU! FEE IS $550.00 8. Election Campaign Finencing $5.00 may Be
- - -Due by September 6,2008 . .| . TrustFundContibuion. . [0 AddedtoFees
10. : QFFICERS AND DIRECTORS |
TITLE PTD
NAME DONAHUE, DANIEL A

SIREET ADDRESS | 4311 SPRING LANE
CITY-ST- 2P LAKELAND, FL 33811

TILE V8D - .

NAME DONAHUE, ANN M : LGOS Y5152 .
STREET ADDRESS | 4311 SPRING LANE : o 08/24/08-50001-011 550,00
CiTY-ST-21P LAKELAND, FL 33811

o

NAME

STREET ADDRESS

a5t DO NOT WRITE
o . | | IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

me . _ : )
NAME» .
SWETADORESS [ T T T T oo e e
ov-stze | T T =

LE Tl v i .
e B NIRRT ) !

: R T

Lowestaes | - ST LT L T SRR SRR CE RO o o

o ' . . .

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diractor
of the carporation or the recaiver or trustee empoweread 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a@ﬂth all other like empowerad,
SIGNATURE: O Dﬁn\'&- A.D snal ﬂw \O(a B3-154- 11790

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dala Dayume Phore ¥




