2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AN

DOCUMENT # 617327

1. Eniity Name

JIM'S AUTO SALVAGE, INC.

Principal Place of Business Marling Address
3900 CEMETERY ROAD 3900 CEMETERY ROAD
SEBRING, FL 33870 SEBRING, FL 33870

AR ACCRICR TG

01052008 No Chg-P CR2E034 {10/03}

Secretary of State

DO NOT WRITE IN THIS SPACE e FopieaFe

58-1686808 Not Appiicable

0 $8.75 Additional
Fee Ruguired

5. Certficale of Status Desired

6. Name and Address of Current Reglstered Agent

REED, JIM -~ DO NOT WRITE

3900 CEMETERY ROAD

SEBRING, FL 33870 IN THIS SPACE

g e g

8. The above named ently submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the anligations of registered agent

SIGNATURE
Signa‘ute, typed of punted nara of registered agent and ttle « applicable (NOTE Regisleloo Agan! sigralyure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 pay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added fo Feas
10, QFFICERS AND DIRECTORS |
TiTLE PD
NAME REED, JIM
SIRET ADDRESS | 2633 VAN PELT RD
CIy - ST-2P SEBRING. FL o e o
TITEE v L0001 77208
NAE REED, JEFFERY H. 01711 /05-80025-005 150,00
STREET ADDRESS | 420 LONGWOOD RD
CHY-5T- TP SEBRING, FL e -
TILE STD
NANE REED, SAUNDRAF.

58 3 PELTRD
st | SRBANG, £t DO NOT WRITE

TILE v IN THIS SPACE

NAME REED, JAMES O

STREET ADBRESS | 4100 ARBUCKLE CREEK RQAD

Cily-51-2p SEBRING, FL 33870 . i
TITLE \'

NAME REED. CALE J.

STREET ADDAESS | 4060 ARBUCKLE CREEK RD

CITy-§1- 1P SEBRING, FL e
e

NAME

STREET ADDRESS

Ciry-St- 2P P—

12, | heraby certify that the information supphed with this filing dees not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this repoplersupplgmental reparl)s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the cerporation grfhe receiver gy trustéo empowered to pxecthell)is report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 ¢
changed, or on @ allachment witj an address. with at opier Yike emPpwered

SIGNATUR --/-’/7//" = A n\?uA \15 05’ BFLA-RTS-3306

SIGNATURE AND TYPED SR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Fione #




