Q2 IACLC Llr‘CUI'\ mnonNc

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A28700

Name

1. Entity

FILED
ARY OF STAIE
mvﬁ%‘fgﬁr £ nRPORATIONS

BLACKJACK AUTO SALVAGE, LIMITEDY - ~

Principal Place of Business

HHE—3FHAVYENS.
S-RETERSBURG-FL—33703

Mailing Address

R-O-BOX-1954
ST-RETERSBURGRL—33731

2. Principal Place of Business
F27 FrRsS7 AvE. /VORTH

3. Mailing Address .
P 2rs FrRST a4WE . VOATY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O5MAR 23 AM O 46

i

I

02142005 Chg-LP CR2E003 (10/03)

City & State . City & State 4. FEI Number Applied For
s PETERSBUVRE, ¢ 57 - PETELSBVEG FL 59-2069596 Not Applicable
S Zip R Couniry= = Zify =t Country - e — e S B T B Aciciitiona] e |
2390/ Us 4 2370/ Va4 5" Ceniificate of Stalus Desired - Fae Required

6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
' Name

FHSCHERAH—JAMES-"
721 FIRST AVENUE NORTH
ST. PETERSFURG, FL 33701

A

LEWARARD 5. ENGLANDSE

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity,
the obligations Tl

S
SIGNATUREX/_(—

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(Signaue. typed of prnt

gae of Ingisterad agent and titla if applicabla.

DATE

9. Capital COM

as Shown on record. $1 08.472-00

10. Amount of Capital Contributions
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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | V52156 STREET ADDRESS
NAME AUTOWORTH, INC,
STREET ADDRESS | 721 FIRST AVE. N. CITY-ST-2P
CITY-5T1-2P ST. PETERSBURG, FL 33701
DOCUMENT #

STREET ADDRESS
NAME

TSEETADDRESS] " T T T - s e Cemvstor T B
CITY-ST-ZIP S —
LI L P R R )

DOCUMENT # oy i i Tl A e .
o STREET ADDRESS 373005~ 01004-~001 %528, 26
STREET ADDRESS CITY-ST-2P
cITY-sT-2Ip o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P o
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDP:SS
av-si2p CITY-ST-2IP
DOCUMENT &

3 STREET ADDRESS

NAME
STREET ADGRESS
emv-sr-ze ¥ an-st-27

14, | hereby centity that 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

indicated

on this report is true and accurate and that my signature shall have the same legal

fect as if made under oath; that | am a General Partner of 1he limited partnership or

the receiver or krustes empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: XMM///// !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

xZ-4-0 {’ 717-898-72/0
Dats

Daveime Pheste §




