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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000111360

1. Entity Name
PLANT CITY AUTO SALVAGE SERVICE INC.

Pringipal Place of Business

4303 HWY 574 W
PLANT CITY, FL 33563

Mailing Address

4303 HWY 574 W
PLANT CITY, FL 33563

FILED
Feb 19,2008 08:00 AN
Secretary of State

LR R

: o 02072008  No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN TH'S SPACE 4, FEl Number Applied FOI'
. ' 59-3163424 Not Applicable
5. Certificate of Status Desired [ fgli 3:‘:;“0"3'

€. Namo and Addross of Current Reglsterad Agent

DONAHUE, DANIEL A
4311 SPRING LANE
LAKELAND, FL 33811

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its ragistered office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept

», the obligations of registered agent. -
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| SIGNATURE -

Tt

LR R Signatura, types or printed name of regislered agan: and blls o apphcabdla

(NOTE Pegsterad Agent vgrature raquired when renataimg)

DATE

" FILE NOWN! FEE 1S $150.00
. After May 1, 2008 Foe will be-$550.00 .
N '

9. Election Campaign Financing
Trust Fund Contribution, -

O

$5.00 mayBe
Added to Fees

02/27/08-30022-015 150,00 |

0000022 1604 f

10.

QFFICERS AND DIRECTORS |

ILE

NAME

STREET ADDRESS
CITY-51-2P

PTD L
DONAHUE, DANIEL A
4311 SPRING LANE

LAKELAND, FL 33811
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NAME

STREET ADDRESS
CITY. §T-2IP

V8D

DONAHUE, ANN M
4311 SPRING LANE
LAKELAND, FL 33811

TNLE

NAME

STREET ADDRESS
CiTY-§1-2IF

TNLE

NAME.

SIREET ADDRESS
GITY-SE-2IP
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CITY-ST.2P
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12. [ hereby certify that the information supplied with this filin

changed, or on an altac!

SIGNATURE:

nt with al dresg,.witkall othar like empowered.
’&Q& \jO\V\i CL,ADQQH\'\\JL

does not quality tor the exemplions containad in Ghapter 118, Florida Statutes. | further certify that the infermation !
indicated on this report or supplemantal report is true and acgurate and that my signature shall have the same lagal affect as if made under cath: that | am an officer or diractor
ol the corporation or the receiver or truslee empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
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FIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytme Phone #




