2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638613 Apr 17,2000 8:00 am
1. Entity Name r t f St t
COCOA AUTO SALVAGE, INC. ecretary or State
04-17-2000 90004 036 ***150.00
Principal Place of Business - Mailing Address
+ CIDCO ROAD 775 CIDCO ROAD
cu 0 32026 COCOA FL 329265813 OU4U LO
Suite, Apt. #, etc. Suite, Apt. #, atc. ' o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T TApstied For
. B 59-19363‘_‘8____(7 | |NotApplicable |
Zip - Country Zip Country 5. Certificate éf StaIL—JS Desired |:| ?8'75 ﬁl\dditionat
I ee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHEM, DOUGLAS W. - St
! Street Address (P.0. Sox Number is Not Acceptable)
775 CIDCO ROAD feot Address (R0, Soxflumoe i
COCOA FL 32926
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax ﬂ':ingrequirememgand elscis i:)yda 0. ° After MAY 1, 2000 Fee will be $550.00 10. _llE-Iectlon Campa‘?” Elnanclng O $5.00 May Be
=2 Tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
o T ' OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O Delete TITLE [ Change [ Additin
LATHEM, DOUGLAS W. NAME
= annerce | 2580 N, COX ROAD STREET ADDRESS
mTosTme COCOA FL ¢ITY-ST-2IP
e T ] Dekete TE [l Chenge [ Addition
e LATHEM, LINDA S. NAME
sTReeT anpaess | 2580 N. COX ROAD STREET ADDRESS
orv-s-2r - 'COCOAFL- CITY-ST-ZIP  ~ - -
i vSD [ Delete me [l Change [ Addition
. LATHEM, STEVEN D. NAME
2580 N COX RD. STREET AUDRESS
COCOA FL EITY-ST-2IF
M _— [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-§T- 2P
U 1 Delate TLE [ Change  [T] Addition
. NAME
- STREET ADDRESS
sT e CITY-§T-2IP
O nelete TNLE ('} Change [ Acdition
NAME
) STREET ADDRESS
CITY-ST-2IP

13. 1 hereby certify that the information supplied with 1his fiing does not qualify for the exemption Stated in Sectian 119.07(3)(). Florida Statutes. | further erlify that the information
indicated on this repart or suppleggental report is trueghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 1ee empowerfy tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
y o i er like empowered.

~iGNATURE: I fdfp 7-c00  F21 655 Savy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

CR2E034 (9/99)



