FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1DCOWL9NELJOM\I£1EHIIG\IT # F21 929

DAVIE AUTO SALVAGE. INC.

(7)

Principal Place of Busingss Mailing Address

AR AR

Apr 21 1997 8:00am

C/O NOEL PAUWELS G/O NOEL PALUWELS
4300 SW. TITH AVE. 4300 SW. TITH AVE,
DAVIE FL 33328 DAVIE FL 233268-3100
3. Date incorporated of Qualiied | 3a. Date of Last Reporl
03/04/1981 02/29/1896

2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Appliad For

2 ;;I W?ﬂ Not Applicable
Suite, Apt. # etc, Suite, Apt. #, alc. ;

- T o) P 5. Cenficalo of Salus Desieg. (1) $8+79 Addiional
29 27 Fee Required
__ City & State City & State 8. Elgction Campaign Financing $5.00 May Ba
231 _____ B ;‘ Trust Fund Contribution Addad to Fees

2p | Country A Country 8. This corporation has liability for intanglble tax under &. 199.032,
24] 25| 29 0] Florida Statutes ves [InNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
PAUWELS, ELSIE | 81} Name
4300 SW. 77TTH AVE. B2| Stres! Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33328
83
84] City FL 85| Zip Code

11, Pursuant o 1he provisions of Soctions 607 0802 and 607.1508, Florida Statules, the abave-named corporation submits this staferment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

d, or pn an atlachment

j v
 PRINTED HAM

appears i Black 12 or Block 13

SIGNATURE: .

OR

SIGNATURE P S -
Segriatre type ol proted nare of reg sterod agent and litlo if applcable (NQTE; Regsterad Agent signature reguired whan reinslating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PO | A 1ITE [T Change ~ T_T Addition
haME PAUWELS, NOEL 1.2 MAME
stweeranoess | 4300 SW. TTTH AVE, 1.3 STREET ADDRESS
Ciny -1z DAVIE FL 14.CTY-S1- 2P
TITLE [_] DELETE 2A1LE F crange T Addition
NAE 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CllY-51-71b o 2 4CHY-ST-2P
BiLE [ DELETE 31T0LE [ Changa [ Addition
NAME 32 NAME
STREEE ADDRESS 3.3 STREEY ADDAESS
CIY-§t-p 34.CITY- ST-20P
THLE 7 DELETE 41TITLE Clchange [ Addition
NAME 4, 2 HAME
STREF1 ADDRESS 4.3 STREET ADDRESS
CiTY-ST-710 44 CITY-ST- 2P
L TJ DELETE BATILE [T change ] Acdition
N&ME 5.2 NAME
SIREET ADOKESS I 5.3 STREET ADDRESS
CiY-5-p _ o SACHY-ST-21P
TIE T beceTe 61 TITLE [Jtrage [ Addtion
HAME 6.2 NAME
STHEEFT ATIDRESS 63 STREET ADDAESS
GITY-S1-2P ] B4 CITY-§1-2IP
14. | do hereby certily that the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the

information indhicated on this annuat report or supplemental annual report is true and accurate and that my sigriature shall have the same legal efféct as if made under oath, that
| amn an officer or drector of the corporation or the receiver or truslee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

L /F) Pl

Daytime Phone #

-0 Q&P




