FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 529845 ecretary of State
1. Entity Name 04-27-2005 90351 043 ***150.00
NORTH TAMPA SALVAGE, INC.
Princlpal Place of Businsss Mailing Address
215 LAKE BRANT DR 215 LAKE BRANT DR
LUTZ, FL 33549 LUTZ, FL 33549
S R VIR E K IR ERHITEN T
Sulte, Apt. 4, etc. Sufte. At #. etc. 04232005  Chg-P CR2E034 (10/03)
braska. Ave 215 ILake Brant Dr
ity & State City & State 4, FEI Number Applied For
Lutz,  F1 Lutz, F1, 59-1731618 Not Applicable
Zip Country Zip Country - ; .75 Additiona
33549 Hillsborouph 33548  |Hillsborougth ConfiemeotsmusDesrad O  $8.75 ada
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent

Nama

DORSEY, BARBARA J
215 LAKE BRANT DR Street Address (P.O. Box Numbser ia Not Acceptable)

LUTZ, FLL 33549

Clty FL Zip Code

4. The above namad entity subimits this staternent for the purpose of changing ita registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Gignatrs, typed or prirted néme of reghiond agent end fle I eppRcebie. (NOTE: Regisierec AGSnt S0naiLre requird whon renstang) DATE
FILE NOWII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will ho $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE 8D O beate TITLE [JcChange [ Acditiocn
NAME DORSEY, BARBARA NAME
STREET ADBRESS | 216 LAKE BRANT DR STREET ADDRESS
CITY-ST- 2P LUTZ, FLCRIDA 00000, CIFY-ST- TP
TME PD O balate 113 [change ] Addion
RAME DORSEY, LARRY HAME
STREET ADDRESS | 215 LAKE BRANT DR STREET ADDRESS
omest.zp | LUTZ, FLORIDA 00000, cry-sT- 2P
TME O petete TME Decrange [ AaiRion
NAME NAE .
STREET ADORESS STREET ADDRESS
CITY-ST-2P ooy -s7-op
me L Dede M O changs 3 Adettion
NAME - NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-57- 29
TILE [ pelate TIRLE Conange [ Adition
NAME HAME
STREEY ADORESS STREET ADDAESS
CITY. ST- 28 CHY-5T-2P
TME O belats TRE ] change [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1- 9 CITY-5T- 2P

12. | hereby certify that the mtormation euppfied with this fi;m does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrration
indicated on this report or supplemental report is trus acourate and that my signature shall have the same legal effect as  made under oath; that { am an officer or director
of tha cofporation or the receiver or Trustee empowaered to exacute this report as required by Chaptar 607, Flxrida Statutes; and that my name appears in Block 10 or Block 11 ff
changad, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _’,L




