FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 X DIVISION OF CORPORATIONS

DOCUMENT # 5435éa (9)

1. Corporation Nama

SUNRISE AUTO SALVAGE, INC.

NS S AR

Principal Flace of Businass Mailing Address
16960 E COLONIAL DRIVE 16963 E COLONIAL DRIVE
ORLANDO FL 32620 ORLANDO FL 32820
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/20/1977
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-2168772 Not Applicable
Suite, Apt K. oic. Suile, Apt. ¥ etc. - ‘ $8.75 additional
'El ﬂ 5. Certificate of Status Desired [ﬁ Foa Required
Gity & State City & State 8. Elsction Campaign Financing $5.00 Mmay Be
23] 28 Trust Fund Contribution O Added fo Fees
2p Country 2 Country 8. This corporation owss of has paid the current year Intangible
[24] 25 20 30] Personal Property Tax due June 30.  [1Yas [ No
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Reglsterad Agent
SALEMI, MADJD 1| Name
1
16969 £ COLONN DRIVE 82| Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO FL 32820

83

84] City FLJss LZip Code

11, Pursuant 1o tha provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regislered
office of rogistered agont, or both. in the State of Florida. Such change was aulharized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agoant. | am farmiliar with, and accopt the obligations of, Section 607 0505, Florida Statutes,

CRoE034 (10197)

SIGNATURE _ _ ——
Signatrn, yped o pronindd nanae o regsied apent and ntio f applaalle (NOTE- Fegislered Agenl signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T3 DECETE 11 TLE PVST 3f Change [ Addition

NAME SKLAR . 1.2 NAME

strEEranoniss | 16969 'EHggILSRD?At DRIVE 13 STREET ADDRESS SALEHI,MAJID

CTY-S1. 2P ORLANDO FL 32620 ACTY-ST. 2P 16969 E.COLONIAL DR. ORLANDO 3282

TILE (] DECETE 21 TILE [Jchange [T Addition

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CitY-ST-2IP 2.4CTY-ST-21P

TILE [T eckTe 31TTLE T change ~ [ Addition

HAME 3.2 RAME

STREET ADDAESS 3.3 SFREET ADDRESS

CITy-S1- 7P 34_CTY-57-2P

THLE [Joeete 41T [J change L] Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§T-2IF 44CITY-ST- 2P

TITLE [T DELETE 5.1 TILE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1-2P 5.4 CITY-ST-2IP

TLE [T pErETE §1TMLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-81-2IP 64 CITY-ST-2IP

14, | hereby cortity that the information supphed with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirocior of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE:

-

T . -E (Upn) 568 444

PRINTHD NAME OF SIGNING DFFICER OR (NRECTOR Date Gaylimo Phoos ¥ 0101508

. . -~ '

BIGNATURE AND TYPED




