2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLACKJACK AUTO SALVAGE, LIMITED

A28700

Principal Place of Business
12301 40TH STREET NORTH
CLEARWATER FL 34622

Mailing Address
12301 40TH STREET NORTH
CLEARWATER FI. 33762-5604

2. Principal Ptace of Business -

3. h.'lailip‘gD.‘\(.idrep)ss:Ox |6]6(_|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DIV

O0APR2G AM 3:05 -

RO R ER AR

DO NOT WRITE IN THIS SPACE

;
P

City & State City A Ftat 4. FE} Number Applied For
éj’ : T?H@Vé bu'r q Fb 59—2969596 Not Applicable
Zin Country | country O $8.75 additional

13| 5 A

5, Certificate of Status Desired )
Fee Required,

6. Name anc Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FISCHER, H. JAMES
721 FIRST AVENUE NORTH
ST. PETERSBURG FL 33701 -

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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, typed or printed name of ragistered agent and tide if appiicable.

{NOTE: Registered Agent signature requirac when reinstating) CATE

9. Capital Contributions
as Shown on record.

$108,472.00

10. Amount of Capital Contributiens

in FLORIDA 1o date. ¥ /08 472,00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
* SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | VD2130
NAVE AUTOWORTH, INC. STREET ADORESS
H-—\m.—.ﬁ—'_—:-"'hl—.'--""--‘—hr- ) |
sreeraooress | 721 FIRST AVE. N. CHOOog S e, S5 oo i
CITY-ST-7P ST. PETERSBURG FL 3370t Ciry-5T-21p -15/18/00--01027 "‘DQB
DOCUMENT # E 5 Tl ST G T Pt R
STREET ADDRESS
NAME
w0 CTY-ST-2P
CITY-ST-2P i
~pocumenT# | - —n w T - o -
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # AODRESS
NAVE STREE
STREET ADDRESS -¢
. - CY-ST-2P
CITY-ST-2P
DOCUMENT #
NAME FETADORESS
CITY- 5T- 2P
CITY-ST- 2P e
DOCUMENT £ Dew STREET ADDRESS
NAME
% CITY-ST-2P
CIY-ST-ZP 4

indicated 'pn t
the receivey or trustee empowered %

14. | hereby \;:iiﬁthét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am & General Partner of the limited partnership or
xecute this report as required by Chapter 620, Florida Statutes

YA ZE=OIRED

2~ Y-po

—
SIGNATURE:.

SIGNATURE AND MED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phona #

CR2EQ03 (9/99)



