2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P99000111360 Secretary of State

1. Entity Name .
PLANT CITY AUTO SALVAGE SERVICE INC. 03-07-2007 90021 012 **150.00

Principal Place ¢f Business Mailing Address
4303 HWY 574 W 4303 HWY 574 W

2. Fyingipal Place af Business 30 P.O Box 3. Mailing Addrags

4265 QUG S0, |35 Pwy 514 W

Suile, Api. #, elc. ' Suile, Apt #. elc. 1st MOORE CR2E034 (10/06)

City &ilal : ity & Stpte o~ _ 4. FE| Number 3163424 o | Appiied For
Jdtav«. - C\.Lb-.‘-ﬁ-r_-—_ : Ve i— C\ \“‘) 1 ﬁ' - 59-3163 [ Not Applicable

Zip Counlry 2Zip, Country - ‘ $8.75 aaditional

@7; t; Lo 3 gg g (p 3 S. Cerlilicate of Slalus Desired O Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DONAHUE, DANIEL A

4311 SPH|NG LANE Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered offlice or regislered agent, o both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuie, Iypea or prmied name of regisiered agent and litle r appleable (NOTE. Reg:slerect Agant SIgnatLre requred when reinstanng) DATE

FILE NOW1l! FEE 1S $150.00
After May 1, 2007 fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i PTD O Delete e O change [ Addilion
N DONAHUE, DANIEL A’ Nl

STREET ADDRESS | 4311 SPRING LANE STREET ADDRESS

cy-si-ap | LAKELAND FL 33811 CIY-S1-2p

e vSD [ Gelole ILE (] change ] Addition
NAMY DONAHUE, ANN M NAME

sIREET aDoRess | 4311 SPRING LANE SIREET ADORESS

CIiY-S1-7IP LAKELAND FL 33811 CITY-SI-ZIP

e [ Delete TLE [J change [ Addition
HAME r NAMF

SIRFET ADDRESS o SIREE] ADDRESS

CITY-S1-2P CITY-S1-2IP

nir [ Delete e [ Change [ Addilion
NAML NAML

STREE ] ATDRESS STREET ADDRESS

ChY-S1-71P CITY-S1-7IP

e [ pelete TILE [C) Change ] Addilion
HAME NAME

SIPEET ADDRESS STREET ADDRESS

BAY-$1-2P CITY-S1-2P

i [ Delete [ift3 (] Change  [] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-ZIP CIFY - ST-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tho roceiver or trustee empowared 10 execute this report as raquired by Chapter 607, Florida Statutes; and thatl my name appears in Btock 10 or Block 11

if changed, or on an attachment with an ress, wi other like empowered.
Q ;\;G\o’l 412 -154 - 1190

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OH DIRECTOR * Date Daytime Prione #




