2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000005251

1. Entity Name

SPIRTAS COMPANY 038P I0 AHID: L7

Principal Place of Business Mailing Address SECQIETPLEIPOE STATE
% SPIRTAS WRECKING COMPANY % SPIRTAS WRECKING COMPANY TAlLAHASSEE, FLORIDA
951 SKINKER PARKWAY 951 SKINKER PARKWAY -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-0978974 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O ?g';;‘;q lﬁ:’:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ) .
; . C F
At Septembor 10, 2003 oo wilbe $750.0 SecmCommmntrarers ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O betete TITLE [ Change [ Addition
NAME SPIRTAS, ARNOLD NAME
streeT aooRess | 11205 TUREEN ' STREET ADIDRESS
cry-st-2¢ | CREVE COEUR MO 63141 BITY-5T-7P OG22 G20 T a0
m P Come - [ me - 03/10/03--D1055--015  wFZ98nAQ O fedtar
HAME SPIRTAS, ERIC J NAME
streer aooress | 10 COLONIAL HILLS PKWY. STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63141 CITY-ST-2IP
TITLE VP [ Detete MLE [dchange [ Addition
NAvE SHEEHAN, J.MATT .
sTREET ADDRESS | 3416 FIXBOROUGH STREET ADDRESS
CITY-§7-2P ST.CHARLES MO 83301 CITY-ST-21P
TITLE S 3 Delste THLE (O Change [ Addition
NAME SHEEHAN, J.MATT NAME
sTREeT ADCRESS | 3416 FOXBROUGH STREET ADDRESS
CITY-ST-2IP ST.CHARLES MO 63301 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
TITLE [ pelsta TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify 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 or supplementa! 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A ENAEIROHEMIIRER Matthew Sheehan, VP 9/3/03 314.862.9800

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phona #

8W  82EOSLO

CR2E034 {4/03)



