FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 350728 Secretary of State
1. Entity Name 02-17-2003 90288 017 ***150.00
BRANDON AUTQO SALVAGE, INC.
Principal Place of Business Mailing Address
3159 HIGHWAY 60 EAST 3158 HIGHWAY 60 EAST
VALRICO FL 33594-0%6 VALRICC FL 335540968
2. Principal Place of Business 3. Mailing Address ”IIIII “m I“H"I" ‘"'l ”m ’l” I||H I[l" ml‘lm[ m.l I’IU ul'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1268435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 38.75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HGLLAND. STEVEN L.
3159 HIGHWAY 60 EAST
VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

¥ SIGNATURE

CR2E034 (10/02)

Signature, lyped or printed nama of registered agent and title if applicable. ) (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! -FEE IS $150.00 ) N ‘

i . 9. Election Campaign Financing $5.00 may Be
[k
- Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 Detete TITLE K crange K] Addition

NAME HOLLAND.STEVE NAME

‘ o,
streer anoress | 11216 BAOWNING RD. seeT aooness | / /A5 BLowy Vg Kord
x

crv-st-zp | LITHIA FL omv-s1 ¢ 338547

L SOt - O oelete e _ Pchange ] Acdition

NANE HOLLAND, BARBAHA ~ Ak - RoAD

sraeer soveess | 11216 BROWNING RD. e owss | /RIS~ BLOWNING

CiTY-5T-2IP LITHIA FL CTY-SCTP 23 SYLT

TILE oV [ celete TITLE [] Change )@’Addilion
“wavE = - ANDERSON,KENNETH A= e U ! - = -

streeT aDoRess | 4817 FIETZWAY RD STREET ADDRESS

cmv-st-ze | DOVER FL oy-s1ip . = 3504

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 Delete TIMLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Jdndicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporallon or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Blogk 11 if

o T o .

2 - 7073 7/ 3-CF7-F/3

SIGNATUHE ANDTYPED OH PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

— o i e | Name e S emenen o xE T e - — ===




