PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Socretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNRISE AUTO SALVAGE, INC.

543583

©)

7

Princibal Place of Business

681 SEMIMOLA BLVD
CASSELBERAY FL 32207

Mailing Address

81 SEMIMOLA BLVD -
CASSELBERRY FL 327073045

FILED

Apr 18 1997 8:00am
Secretary of State

M

A

3. Date Incorporated or Qualificd

___07/29/1977

3a. Date of Last Report T

2. Principal Place of Businoss
|21]

FL

Suite, Apl. #, elc.

2a. Mailing Address

04/30/1

Sule. Apl. 4, elc.

4, FE1 Number Applied Far
&ZM . Not Applicable
$8.75 Additionat

5. Cerlificate of Status Desired D

Fee Required

6. Flection Campaign Financing
Trust Fund Contribution

May Be
0 Fees

8. This corporation has liability for intangibie 1?/ under s, 199.032,
N

Florida Statutes Yes o

10. Neme and Address of New Registered Agent

82| Strect Address {P.O Box Number is Not Acceptable)

22 a7l
City & State | Ciy & State
23] E
Zip N Country | Zip - Country
24 25, el o s
9. Name and Address of Cur(gpt_ﬁgg[;lefgg__mmg - B _
SKLAR, HOWARD B1[ Name
81 SEMIMOLA BLVD
CASSELBERRY 32707 -
83
84| Ciy

65

FL

Zip Code

11, Pursuani to the provisions of Seclions 67,0507 and 6071508, Fiorida Stalules, The above-named corporalion submils this staloment for the pUIDOSE of
office or registered agenl, or bolh, in the Stale of MNorida. Such changa was authorized by the corporation's board of directars | hereby accept the appoiniment as regislarod
agent. | am familiar with, and accept Ihe obligations of, Section 607.0504, Florida Satutes,

changing ite registerod k

SIGNATURE e
Signalure, lypod or prntud name of rag-lens ageel and el aapl cabke (ROTE - Rogisiered Agant sigralure required when rerstatingd DATE

12, OFFIGE RS AND DIRECTORS | KE2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 T

e P B ' I DrceTe TTmE k Change TjAdminﬂ %’

HAME SKLAR, HOWARD L. 17 HAME §

stager anoess | 81 SEMINOLA BLVD 13 STREFT ADLRESS 3

GIY-§T-21P CASSELBERRY FL o LAC-51-28 |8

TTE TTories 2110LE T Change 1] Addition |O

NAME 22 NaME

SIREE_' ADDRESS 23 STROFT ADDRESS

oITY-$1-21P 2.400Y-§1-7P

THLE o I W] ITILE [Tcamge [T Addnn |

NAME 3.2 NAME

SYREEY ADDRESS JASIREED ADDRESS

CIYY-8Y- 27 34.0Y-ST-7IF

TILE T T oeLEE PERT: - “Change Addition |

NAME 4.2 NAME

SYREET ADDRESS 4.3 STROTT ADDRESS

CiTY-ST-2IP 44 00Y-51-21p

TOLE T G ETR (3 Crange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 SIREET ADDRLSS

CITY- 5127 _ 540Y-5T-21p

TITLE TTTTTOOoiEel Pevne [TChange [ adaition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CiTY-8T-2P 6.4 CITY-S1- 2IP

appears in Block 12 orgB

QIGNATURE:

lam an officer or dweclor of 1he carporation or the receiver or truslee emp
« 13 il changad, or on an atlachment with an S,

D90 Q7

14,1 do heraby certify thal the informiation supplicd with this ling docs nol qualily (o the exomption slated in Section 119.07(3)0). Florida Statutes. | Tunher Gertity thal The
information Indicated on this annual report or supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as it made under oalh, that
rcd 1o execule this reporl as required by Chapter B07, Flarida Statutes; and thal my name

o LQ62IR |



