FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT gl FLORIDA DEPARTMENT OF STATE
CORPORATION !
ANNUAL REPORT

1996 |
DOCUMENT # 468829 (7)

1. Corporation Mama

ALLEN AUTO SALVAGE & METAL CO., INC.

o ARV AR

&

Secretary of Statc
DIVISION OF CORPORATIONS

AR ¥
e e

Principal Place of Busingss h-ﬂnawlmg Ad-;ire_s-s; ‘
5621 PLUNKETT STREET $621 PLUNKETT STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
| 3. Date Incarparated or Qualited | 3a. Date of Last Report
o 01/31/1975 05/01/1995
2. Principal Place of Business. | 2a. Maiing Address 4. FEVNamber Applied For
21} 26| o 591566575 Nt Appi i
Suite. Apt. 4, et |__ Stite Apt. & etc. 6. Cerliticate o* Status Desired O $8.75 Adc!dionai
22 27} Feo Required

City & Stale | Gy & Suate 6. Eiection Campaign Financing $5.00 MayBe
E] 28} ) Trust Fund Gontribution . 1 Added to Fees
pas Caountry A Country 8. This carparation has Iiabw intangiole tax under s 199.032.
Z’:"l ;ﬂ 29] ‘—SF\ Fiorida Statutes ves [Nz
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
KIEVMAN, ALLEN M 87| Streat Address P.0). Box Number is Not Acceplatie)
5621 PLUNKETT STREET .
HOLLYWOQOD FL 63
84 Cuy 85| Zip Code
FL |

1%. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florda Statutes, the: above-named corporation sunmits this statement far the purpose of changing its regstered office
or registered agent, or both, in the State of Flovida Such change was autharized by the corporation’s board of drectars. | heveby accep! the appointment as registered agent 1 am
farniliar with, and accent the obligations of, Section 637.0505, Floida Statulas

CR2EQ34 (12/95)

SIGNATURE o o . . o . R . i i o o
Taglatto et Tyl 0 it At OF foeeteent Age i i A Dt [ et T B den o AU a e s e wbe f gha ) DAt

12. OFFICE RS AND DIRECTONS N R ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TIILE P T DELETE 1 ¢ TILE [ Crange [ Addition

NAME KIEVMAN, ALLEN M 12 NEME

STREET ADDRESS 5621 PLUNKETT STREET 1 SIREE] A3DRESS

CITY-51- 2P HOLLYWOQOD, FL 0 14 CIIY-ST-2IP

TLE [ DELETE 2 1NNE [] Change  [] Additian

NAME 22hAVE

STREET ADDRESS 23 5IREE ADDRESS

Ty -1 27 o ) ) Z4CTY ST

TINLE [] DELETE 3 4 TI0LE [ Changz  [[] Addilion

NAME 32 NaME

STREET ADDRESS 33 SIREET ADDAFSS

iIY-ST-71F o 340007512

e [] DeLETE 41 TILE [ Chenge  [] Additon

NAME 42 Nl

STREET ADDRESS 43 SIALE| ADDRESS

CITY-ST-2P B 44 00T-§I-0P

TITLE [ DELEIE 51 TILE [ Change  [] Addikion

NAME 52 NAME

STREET ACORESS %4 STREET ATDRESS

CATY-S1-2P . o 540ITY-ST- 2

e [] DELETE £ 1TLE ) Change [ Addition

NAME €2 ANE

STREET ADDRESS €3 STHEET ADDRESS

ciry-St-2 £40TY-S1- 4P

th s fang s valuntanily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes | furtner
5 /i reqort or supplemental annug’ report is true and accurat and that my signature shal have the same legal eflect as it made under
oatn; that | am an officer or diragko s Cration or the recaiver or tustee empowered to execute his report as required by Chapler 807, Florida Statutes. and that my name

: < |
OV | 4/3)_/@’(0_____ G54 P 5157

ND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Ca i

14. | do hereby certdy that the uﬂurrnal@m SuUpFiFe K




