|

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

: 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90041 049 ***150.00

DOCUMENT # F89797

%, Carporation Name

LOZIER AND PIERCE AUTOMOTIVE SALVAGE, INC.

MR

Mailing Address

14492 U.S. 1 NORTH
JACKSONVILLE FL 32219

Principal Place of Business

14492 U.S. 1 NORTH
JACKSONVILLE FL 32219

DO NOT WRITE IN THIS SPACE

2]

[30]

32419 @A) uvAL

3. Date Incorporated or Qualifed
07/01/1982
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
W AG2- US -1~ Norihd - 59-2203040 Not Applicatie
Sunelim #, itc ~ _ _ _ uite, Apt. #, etc v 5. Certifoate of Status Desirad a 58.75 Add‘ltlonai
E‘ E\ a\ ; Fea Required
City & State ] . City & S P\J 6. Election Campaign Financing 0 $5.00 May Be
E‘ ACKSCNV ¢ ” e FL . m P Trust Fund Gontribution Added to Fees
g Countty FZ Country 8. This corporation owes the current year Intangiple

ONo

Yes

2 Personal Property Tax.
9. Name and Adfiress of Current Registered Agent 10. Name and Address 078‘" Registered Agent
81| Name [ ; iy
ek RY S. Fo ey’ , 74
ROBINSON, MARY A 82| Street Addies y x Nu isg¥ot Acceplable)
1 INDEPENDENT DRIVE PIFTFH T NI S (s p TH
SUITE 2600 33 "
JACKSONVILLE FI 32202 T e nmpf oW
i . ’ i
Y ALK (sonvilte FL|"| 255 /9

as authorized by the corpo

office or registered agent, or both, in the State of Florida. Such ch
5, Florida Statujes

agent. | am familiar with, and accept the obligations of, Section 607
» .

/7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

n's board of dire

cto})\ereby accept the appeintment as registered
A &WTIA/ /97
[/l DATE 7 ¥

SIGNATURE e Fr ~-O Je NS LA

Sighature, typed orfinted name of registered agent . (NOTE: Registered Agent signptlrs rghuired wysn)l-emsmnng) &-f
12. OFFICERS AND DIRECTORS 13. ( / ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME PD [0 DELETE 1.1 TIMLE . [Change [ Addition E
NAME FOLEY, JERRY S Il 1.2 NAME 3
sreeTaooress| 14492 U.S. 1 NORTH 1.3 STREET ADDRESS a
CITY-ST-2PP JACKSONVILLE FL 32219 14 GTY-57-2P 2
TITLE STD [] DELETE 21TLE . [QChange  [JAddition | ©
NAME NELUS, RICHARD 22 NAME .
streeTanoress| 14492 U.S. 1 NORTH 23 5TREET ADDRESS \
CITY-5T-2P JACKSONVILLE FL 32219 2. 4 CITY-ST-2P ‘
TTLE ] DELETE 31TITLE [Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITy-ST-2ip
TILE [ DELETE 41TME [IChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-7IP 44CITY-ST-2IP
TE [ DELETE 54 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TIME [ 1 DELETE 6.1 TITLE [OcChange  [[] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cgrooral
Block 12 or Block 13 if cifanged,

SIGNATURE:

jon or the receiver or trustee empowered to execute this report as r
or on an attachms .

equ
it with agaddress, with all other like emp0wared;.f
e g /a e
L9 EED _[/WAM,

by Chapter 607, Florida Statutes; and that my name appears in

Z@@qﬁ%azggsz-

MOR DIRECTOR  #

Daytime Phona #



