PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 550117

1. Corporatian Name

L.H. SALVAGE AND USED PARTS, INC.

(6)

Principal Place of Business

1050 WEST NELSON AVE 1050 WEST NELSON AVE.
DEFUNIAK SPRGS FL 32433 DEFUNIAK SPRGS FL 32433
vs us

Mailing Address

A OO

3. Date Incorporated or Qualified

10/26/1977

3a. Date of Last Report

05/01/1995

2, Principal Piace of Business _2a. Mailing Address
[21] 26|

4. FEl Number

59-1785334

Applied For
Nat Applicable

Suite, Apt. #, elg. Suite, Apt. ¥, atc,

5. Certiicate of Status Desrad 0O $8.75 additional

[24] 25 29| [30]

22 27 Fee Required
City & State | Oty &State 6. Election Campalign Financing 0O $5.00 May Be

@ 281 Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has lability for intangible 1ax under s 199.032,

Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Adaress (P.C. Box Number is Not Acceplable)

81| Name
HUBER TOLISE W 5
104 LAKE COURY
DUFUNIAK SPRGS, FLORIDA 83
32433 84| ciy

Zip Code

FL ®

famihar with, and accept the obligations of, Secton 607.0505, Flonda Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

IRt oD o pAned e of regisered el ad tie fapncacks T £ Rugpatirsd Agont Signatine requived when rein st aings TDATE i
iz. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I1LE S ] OELETE 1.1 TIILE [ Change [ Addition =
haME WARD, CAROL 12 NARIE 3
steeeranorzss | 79 EAST MEADOWBROOK LANE 13 $TREFT ADORESS &
CITY-51. 2P DEFUNIAK SPRGS, FL 00000 1400Y-57-29 o
TITLE P [ DELETE 2T [ Change [ Addition O
Namg HUBER, TOLISE W. 22 NAME
STREET ADDRESS 104 LAKE COURY 23 STHEL | ADDRESS
CITy-§T- 2P DEFUNIAK SPRGS, FL 00000 ) 2400V-51. 2
TLE [ OELETE a 1HTLE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
Gy -§1. 2 ) 34CIY ST IP
e [ DELETE 4 1 ILE [J Change [ Addition
BAkE 42 HAME
SIFEET ADDRESS 43 STREEI ADDRESS
CINY- 1.2 450TE-51- 20
THLE ] DELETE 51 TILE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREL! AGDRESS
CITY-57-2F _ ) 54CIIY-57-71
TIMLE ] DECETE 6 TTILE O Cnange [ Addition
hAME 62 NAME
STREET ADORESS €3 STREET ADDRESS
QITy-3T-21F E4CITY-51- 2P

oath; that | am an aofficer or director of the corparation or therreceiver or trustee empowerad 10

appears in Biock 12 or Block 18 if changed, o;? an attaohiment with an address
4
SIGNATURER. / ﬂ% A

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
R Y 4

fl;l‘?f‘\

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as f made under
ecute this report as required by Chapler 607, Fiorida Stalutes; and that my nams

RSy an

Da,-f-me Frone &

24 8725174

|
[




