FILED

+. 2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # 357899 S 05-07-2008 90115 019 ***150.00

1. Entity Name

AMERICAN AUTO SALVAGE INC

Principal Place of Business Mailing Addrass g“ g -
407 N. 22ND ST 407 N. 22ND ST ) :
TAMPA, FL 33605 TAMPA., FL 33605

(N

L ST R S 7| 04072008  NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE = =i Apged For
. Loty ’ 59-1312370 Nat Appiicable

g $8.75 additonal
Fee Required

' L | 5. Centificate of Status Dasired

6. Name and Address ofburrsnl Ra.gistared Agent ‘ ' . ]
CASTELLANO, SAM BRI e,
407 N 22ND ST - . DO NOT WRITE
TAMPA, FL 33605 co o IN THISSPACE

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

SIGNATURE W i
Signaturs, Meq ar pinted name of registered agent and tille if applicatia, (NOTE: Regisiered Agert signature required when reinstating} DATE
»v,\‘
R . :
; FILE NOWII FEE IS $150.00 " 8- Election Campaign Financing $5.00 may Be
i After May 1 2008 Faa will be SSS0.00 Trust Fund Contribution, O Added io Fees
10. QFFICERS AND DlHECTORS I ‘l B W' ..”, LT ’ Lo it . ~5 N T
g - VD ‘ oet L. " S ’
NAME | CASTELLANO,JOHN e e L :
1 smeeraooess | 102 RONELLE DRIVE R . !
:| oov-st-zp | BRANDON, FL e T '
' e STD s i - .
MME . | CASTELLANQ,MARY ' T ‘ .
STREETADDRESS | 401 N, 22ND ST. ' ; .
onv-sT-2¢ | TAMPA, FL T
TLE PD Lo T - . :
NAME . CASTELLANO, SAM o s '
STREET ADDRESS | 6202 36TH AVE SOUTH L
CITy-sT-21p TAMPA FL, ;1; 3 DO NOT WRITE
TITLE :
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME s : )
STREET ADDRESS o e . '
Y-S 2P . : .
L B - . . . h
NAME v '(' "- L . LI oo . g
STREET ADORESS . e N
CTY-ST-21P e P R e e

12. | hereby certily that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or.supplemental report is true and accurate and that my signature shatl hava tha same legal etfect as it made under aath; that | am an officer or director
of tha corporalion o the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweared.

SIGNATURE: Ytg-ok

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

*-ﬂ)h-n C&s'f'o (e n



