2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # 482810 Feb 07, 2004 08:00 AM
1. Entity N *
Aty Name Secretary of State
D & J AUTO WRECKING CQ. INC,
Principal Place of Business Mailing Address
2875 E JOHNSON AVE 2975 E JOHNSON AVE
PENSACOLA FL 325614 PENSACOLA FL 32514
Suite, Apt, #, etc. Suite, Apt #, etc, MOORE CRIE03 (1 .”03)
Ty & State City & State ~ 4. FEI Number Applied For
59-1665891 Mot Applicable
zp Country Zip Country 5. Ceriificate of Status Desired Od $8.75 Additional
Fee Rqu:rgd
6. Name and Address of Current Hegiste_red Agent 7. Name and Address of New Registered Agent
Narme
TURNER, DAVE - - :
2975 E. JOHNSON AVENUE Sireet Address (P.0. Box Mumber is Not Acceptabile)
PENSACOLA FL 32514 —— = =
Ciy - FL ZoCode
8. The above namjed entity submits this e purpose of changing its registered office or registered agent, or both, in the S-taie of Fl&i}da.v lam familiar with, and accept
the cbligationsfof registered g
SIGNA " a‘/ . . I . . . i 0:-1. -@5— QL}'
ature. DR o printed narmE of refElered agoht and Ve § apphoable NOTE Registerea Agent signaturs requiad when rensiaung) 7 DATE ) ) o
M N - S AT e L ]
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 2o
After May 1, 2004 Fee w!“ _be_ $550!]D sy Do Trust Fund Contribution, (] Add-ed to Fees
- Make Check Peyable to Florida Department of State
10 ] ~GFFICERS AND DIRECTORS _____~ i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PV 7 pefete e [ Change L] Addition
NAME TURNER, DAVE NAME
STREET ADDRESS | 2975 E. JOHNSCN AVENUE STREET ADORESS
omv.er-zp PENSACOLA FL o o CiFe-§7- 2P . e
T 1 Detete Tne [ Caange [ Additian
NAME NAME -
T
STREET ADDRESS STREET ADDAESS o fg%qgggggg‘i‘éimg 150,00
CiTy-ST-2P ) Cilv- 5. 21 ) "" i y - .
TTLE O Detete THLE [ change [ Addilion
NAME NAME
STRFET ADDARESS STREET ADDRESS
CITY-ST-2P Ciry . ST-ZIP
TIRLE O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P ' ) - o CiTY-S7-ZiP _ ) o
TILE O3 belete g [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRLSS
CITY-S7-2IP ) ) CIY-SI-2F B ) o
TITLE T pelete T [5G Change £ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CiTY-§T-7IP . CIfY-S7-2°P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07%3)0], Florida Statutes. | further certify that the inforration
indicatéd an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oatty, that | am an officer or director
af the corporation er thg recewer or frustee empowsred to Eﬁcuze 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 at mentwwm ike empowered. . . cem
SIGNATURBZ 2200 _Zteeran— DAVE THANER  D2=DS0%  850-4%-40S¥

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone 4




