- 2002 UNIFORM BUSINESS REPORT-{UBRY)

DOCUMENT #

1. Er‘lﬁtyNalm

S21286

SUNSHINE STATE AUTO SALVAGE, INC.

Principal Place of Businass

15N @8 AVE
HOLLYWODD R 302

- ROWLYWOOD FL 33001

Maziling Address
., 13 N 48 AVE

2. Principal Flace of Businass

3. Mailing Address

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91350 014 ***300.00

0 O

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, g, Suite, Apt. ¥, etc.
City & State City & Stale 4. FEl Number Applied For
650237884 Not Appiaiie
Zip Country Zip Country . $8.75 additonal
5. Cerilicate of Status Desired ] Feo Roquired =
s 8._Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglsiered Agent
— 1 = SC—— ROy = Namg ——~————=r— S aeamr o o = — fubicilnasliudiind — _
: ' A Streat Address (P.O. Box Numbaer is Not Accapliabis)
* 125 NORTH 46TH AVENUE
.+ HOLLYWOOD FL 33021
i City FL J Zip Coda
8. Tha ebove namad entity submits this staternent for tha purpese of changing its regisiered offica or registered agent, of both, n the Stats of Florida.
r
SIGNATURE N—
Signehurs, ypad or printad nerme of regisimed eQent wnd e it sopCabie. {NQTE: AQENg ¥ equited whan ] CATE

9. Thia corporation is efigible to satlsly its Intangéble FILE NOW!II FEE IS $150.00 . ]

Tax ling requirement and slacis 1o a6 so. After Moy 1, 2002 Feo will ba $550.00 10. Tma ; Fmdmg‘mp&umlm. Iionl ancing 350(:,"':::’80

(See criteria on back) Maka Check Payablo to Department of State ) Adied
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE ] DPST O Delste ME Ochne Dlasdsn | S
NAME MASSARIA, MICHAEL P NAME -3
stertaoness | 3759 W 18TH STREET, BAY 17 SIREET ADRESS g
£AY-ST-]P LAUDERHILL FL 33319 oY-ST-2P
e ST O Delete TmE Ochange (3 Addiiion g
NOE MASSARIA, MICHAEL P WANE
STREETADORESS | 1314-A N. FEDERAL HwY. STREET ADDRESS
Ciry-sr-o@ HOLLYWOQD A, Qrv-§1-ap
g | m e Doess o Mome .o F o = - [JCtange L] Addition
HAME NAME - L.

. |_STRECtAnDRESS | . - — e - SREEVADORESS | . _ P

-5 . [l -5z = P
me 0 Detets me Dchange [ Addition |
NAMVE MANE
STREET ADDESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
mE O peiets | e [ Change L] Addition
NAME WAME
STREET ABDRESS STREES ADDRESS
LY-51- P Civy-sT-ZP
TIE 3 oers T DOlcnnge [ agdtion
NAVE BAME
STREET ADORESS STREET ADDRESS
CTy-51-7p CITy-5T-2P

13. ) hereby cevtlz that the information supphied with this (il
indi Is report or supplemental report is true en

indicated on thi
of tha corporation o the receiver or

does not qualify tor tha tion stated in S

changed, of on an attachment with an address, with al other like empowered,

aceurste and that my signature shall have the sarne Jogal [
trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes, and that my name appears in Slock 1

119.07(3)), Florida Statutas. | further cenity thal [he information
lact a3 if macie under oath; that | am an officer

of diector
1 of Block 12 if




