PROFIT
CORPORATION
ANNUAL REPORT

. 1996 il
DOCUMENT# F21929 (7)

. Corporation Nameg:

DAVIE AUTO SALVAGE, INC.

FILE NOW: FILING FEE AFTER MAY 118 225 l}ﬂ"

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

AT WA

. Dale Incorporated or Qualified | 3a, Date of Last Report
03/04/1981 04/11/1995
2. Punopdl Place of Business 2a. Mailing Address . FEI Number Appiigd For

[2‘| e 26| 58-2065420 Not Applicable

Suite, ApL #, etz |, Suite Apl ¥, eto. . Cerlificate of Status Desired [ $8.75 Additional
27| Fee Required

City & Stats City & State . Election Campaign Financing O $5.00 MayBo
Ea S 28] Trust Fund Contribution Added to Feos
) /up | Gountry i B. This corporation has liability for intangible tax under § 199.032,
E-!I 2s) 29| j Florida Stalutes [ ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

Frincpal Place of Business Maitling Address

C/O NOEL PAUWELS C/O NOEL PAUWELS
4300 SW. 77TTH AVE. 4300 SW. 77TH AVE.
DAVIE FL 33328 DAVIE FL 33326

PAUWELS, ELSIE | 82| Stroat Address .0, Box Number & Not Accaptabio]
4300 S.W. 77TH AVE.

DAVIE FL 33328 83
84| City

Zip Code

FL

11, Farsaant 1o the provm.ons “of Sections 6070507 and 607 1508, Fionda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Fierida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. I am
famihar wiln, a4 accept the obhgalions of, Soclion 607.0505, Florida Statutes.
SIGNATURE . & e e e e e i e
] Sy, lrL\c o rinted narne of of i e-:" aJmumm Pa ;lwhp o {NOTE. Registered Agent signature recured when reinstatiig) DATE &
| 12. R e OFFICEFS AND U|RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE Y DELETE 1. 1TITLE {0 Change ] Addilion -
hAKE PAUWELS, NOEL 12 NAME 3
siwereooeess | 4300 SW. T7TTH AVE. 3 STREET ADDRESS &
DY §1 -2 DAVIE FL 14 CITY-5T-21P &
me g [7) DELETE 2 17I1LE J Change (] Addition |©
NAME 2.7 NAME
STHEE | ATIRESS 2.3 STREET ADDRESS
L i 24CITy-5T-2IF
HIIG [ DELETE 3 1TMLE [ Change  [] Aadition
NARKE 37 NAME
SIHLF | ADDRISS 33 SIREET ADDRESS
L cov-svew 4 o 34 CITY-51-2IP
HITG [ DELETE 4. 17MTLE [ Change  [T] Addition
(FUN 42 NAME
SIKLH ADDRISS 43 SIAEET ADDRESS
oy-spe | 44 CHTY-S1-2iP
0 [CJ DELETE 5170 [ thange [ Addition
RAM: 5.2 NAME
SIMEE L ADDRESS 53 STREET ADDRESS
CI-§1 20 e 54.CITY-SI- 2P
110 [ DELETE 6 1TTLE [ Change [ Addition
NAM: 62 NAME
STRE: [ ADDRTSS 63 STREET ADDRESS
| CIv ST 2P 64 0TY-ST-21P

14. Tdo hereby certify that the informatian sup plied wili this fif ng is voluntarity furnished andg does not qualify for the exemption stated In Section 119.07(3XK), Florida Statutes. | further
cartify that the infarmation ndicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporalion or 11e receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blozk 12 or Block 1 ¢ on an atlachment with an address.

s¥-
SIGNATURE: Concte  Noel mfﬁuwej& ______ ﬁ%fé_-zf_&_._héép?#_a.




