e e i g a

g g

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

PROFIT rLORiE:"zE':A:-T:‘i'\:;;ST”E Apr 1 3 1 99 8 8 Ooam

CORPORATION
Secretary'®! State

ANNUAL REPORT
Secretary of State

1998

DOCUMENT # 5501 1‘7 (6)

1. Corporation Name

L-H. SALVAGE AND USED PARTS, INC.

NS R

A -ﬂm.—..;lisw%” it T

Principal Place of Business Mailing Address
1050 WESY NELSON AVE 1050 WEST NELSON AVE,
DEFUNIAK SPROS FL 32433 DEFUNIAK BPRGS FL 3433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/26/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
7 26] 59-1785334 Not Applicable
Suite, Apt. #, elc Suito, Apt #. etc. iti
—l P j “ P §. Conificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State . Eiection Campaign Financing $5.00 May Bo
';I 5] Trust Fund Contribution Cl Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
—2:] ;I 2_91 ;l Personal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUBER TOLISE W 1] Name
104 '-AKE cow 82| Street Address (P.O. Box Numbser is Not Acceplable)
DUFUNIAK SPRGS, FLORIDA
32433 83
84| City FL Iasl Zip Code
11. Pursuani o the provisions of Sections 607 0502 and 607 4508, Fiorida Statutes, the abave-named corpofation submits this statement for the purpose of changing its registered

office or registored agent, pr both, in the Sta%e}?f Floida Sugh change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | aW\ d pigeepd the ohl/Z; ons{py Secfon BO7 D505, Florida Statutes. /
SIGNATURE mﬁ . / V- AL .7“é 4
DATE

CR2E034 (10/97)

Bignaturs, Tygwod o prched name of 1eg sfered aguenl Analine ¢ wopieatae (NCTL Registorec Agent signature raquirad when reinsiating)
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ] O veLene T1TIME T cnange ] Addition
NAME WARD, CAROL 12 NAME
seevaooress | 79 EAST MEADOWBROOK LANE 1.3 STREET ADDRESS
CTY-S1- 7P DEFUNIAK SPRQGS, FL 00000 14 CITY-§T-2IP
e P T DELETE 2ATITE [T change T[] Addition
NAME HUBER, TOLISE W. 2.2 HAME
sweeT aporess | 104 LAKE COURT 2.3 STREET ADDRESS
oTY-5T-2P DEFUNIAK SPRGS, FL 00000 2 4 CITY-ST-ZP
TLE [ DELETE 1T O changs T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2PP 34.0ITY-ST-2IP
TLE [T cecere 41 TIE [dchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P 44 CIY-5T- 2P :
TILE [T DELETE 5TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -S1-2P 5ACITY-ST-2P
TME [T peLete N samme [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-5T-2p 6.4 CITY-ST- 7P
14. | hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify tha! the information

Iindicated on this annual report or supplemental annual report is trugsand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporation or the receivor of trustee empafvered to execule this report as required TJy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod. orfon an altachment w)h an addss 7& /l:.s e u b e

, r
clrMAT IR, S l/uu U TR A FIYIN N XD K52 316



