.

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
' ue'8y May 1, 2004

DOCUMENT # A28700

1. Entity Name

i)
BLACKJACK AUTO SALVAGE, LIMITED sy

Principal Placs of Business Mailing Address
12301 40TH STREET NORTH P.0. BOX 1954
CLEARWATER, FL 34622 ST. PETERSBURG, FL 33731
it v RTRUUM RO TR
1016 - 39th Ave. No.
Suite, Apt. #, etc. Suile, Apl. &, etc. 01072004 Chg-LP CR2EC03 (10/03) L} “ Lﬂ
City & State City & State 4. FEI Number Apslied For
Et. Petersburg, FL 59-2969596 Not Applicable
32é97 03 %Jin;;)'é 1las Zip Souniry 5. Certificate of Status Desired 0 gi'ggq l‘zfgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, H. JAMES
721 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

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 Floricda. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registereg agent and fide i applicaple DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown cn record. $1 08,472.00 in FLORIDA to date.

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 te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V52156 STREET ADDRESS
NAME AUTOWORTH, INC, o S T e | 3 ] = b T | 1 S
STREET ADDFRESS | 721 FIRST AVE. N. — = S
. CITY-5T- 2P v AN A4--01018--015 #4526, 25
ITY-ST-1IP ST. PETERSBURG, FL 33701
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CTY-S1-2P =St
DOCUMENT £
STREET ADDRESS
MAME
STREET ADDRESS T.2P
CITY-ST-2P st
DUCUMENT ¢
STREET ADDRESS
NAME
STRAEET ADDRESS Y-ST-7IP
CITY-ST-21P GrsT
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
poapt CITY-ST-2P
DOCUM
STREET ADDRESS
NAME
STREET ADMRESS voT.2p
CITY-57-Zi oStz

14. I'hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the icformation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that + am a General Partner of the fisnted gartnership or
the receiver or trusiee empowered (0 execute thig report as required by Chapter 620, Florida Statutes

Worth T. Blackwell, President of
Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae

SIGNATURE:




