‘. 2006 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT #517327 TR Secretary of State

1. Entity Name

JIM'S AUTC SALVAGE, INC.

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

LA AR AR e

01042006 No Chg-P CR2EDN34 {11/05}

DO NOT WR|TE IN TH IS SPACE 4. FE! Number Apgried For
59-1686808 Nol Applicable
O $8.75 Additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

?SBEO%DéémETERY ROAD DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

i

8. The above named entily submits this statement for the purpose of changing ts registered offica or registered agent. or both. in the Siate of Florida, | am familiar with, and accept
lhe obhgatiens of registered agent.

SIGNATURE
Sigralue lypea or proled rame of reglstorad agen( and (iMe il applicabic (NOTE Registered Agen! sigralure required when relnstaring) DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. [ Addad {0 Fees
10, OFFICERS AND DIRECTORS [
TILE FD
NAME REED, JIM
STREET ADGRESS | 2633 VAN PELT RD LI N R v
ory-sT-2¢ | SEBRING, FL /10705 "D -tns 150,00
TITLE Vv
NAME REED, JEFFERY H.

STREET ACDRESS | 420 LONGWOOD RD
CITy-ST-2iP SEBRING, FL

TLE STD
NAME REED, SAUNDRA F.

5 2633 VAN PELT RD
irvstar | SEBRING, FL DO NOT WRITE

e v IN THIS SPACE

NAME REED, JAMES D
STAEET AUDRESS | 4100 ARBUCKLE CREEK ROAD
CITy-ST. 2P SEBRING, FL 33870

Tk v

NAME REED, CALE J,

STREET ADDRESS | 4060 ARBUCKLE CREEK RD
QITy-§7-21P SEBRING, FL

TITE

NAME

STREET ADDAESS
CiTy-ST-2IP

12. | hereby cerlify that the information suppled with this filing does not qualdy lor the exemptions contained in Chapier 119, Flarida Statutes | further certify that the infarmation
ndicaled on this report or supplemental report s true and accurets and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the carporation or the receiveral frustee empowered g e cuie this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Black 11 ¢
changed, or on an attachmg AN address Avith alf gl .

SIGNATURE: .

Daytme Prone #




