2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT # 336029 May 08, 2002 8:00 am
1. Exy Name Secretary of State
NORTH BREVARD AUTO SALVAGE, INC. 05-08-2002 90113 038 ***150.00 h
Principal Place of Business Mailing Address
5345 US #1 5345 US #
MIMS FL 32754 MIMS FL 32754
us us
2. Principal Place of Business 3. Mailing Address ”ll)ll mll ”Hl ||||| I|‘|| “l“ lI“ ||||“m| |I|“ IIIN “I“ I|||HI||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1262434 Not Applicable
t Z 1 .
p Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
~ . __6. Name and Address of Current Registered. Agent _ ___ ___ . __|. _ _ ._.7..Name and Address of New.Registered Agent. -
Name
POLASEK, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
6905 RIVEREDGE DRIVE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
. . . I . N ' I
9._‘ This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
¢ Tax liling requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
= (See criterla on back) O Make Check Payable to Department of State
N OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 0P} [ Delete TILE Ll Change [ Addtion | S
[=2]
N POLASEK, JOSEPH NAME -
STREET ADDRESS | @805 RIVEREDGE DRIVE STREET ADDRESS g
CITY-ST-ZIP TITUSVILLE FL CITY-ST-2iP E
TITLE DVP (3 Delete TITLE [ Change [ Addition | O3
NAME POLASEK, CHRISTINE NAME
STREET ADDRESS 6905 RNEREDGE DRNE STREET ADDRESS
|oorestan, o TMUSVIMEFL - oo e o foOTESEZP
Time 8T O pelete TITLE Clchange [ Addifion |~
NAME FUHR, TERESA G. NAME
STREET ADDRESS 6755 RNEREDGE DHNE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL CITY-ST-2IP
THLE . O belete TITLE [ Changa [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
TITLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TLE 3 Delste TITLE [CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing does not guality for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aqt with an gddress, with all other like empgwergad.
SIGNATURE 7-(28}




