2004 FOR PROFIT CORPORATION

_ANNUAL REPORT [AR) FILED

DOCUMENT # H35580 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
GREEN ACRES AUTO SALVAGE, INC.
Principal Place of Business Mailing Address
417 GREEN ACRES RD. 417 GREEN ACRES RD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
I
2. Puncipat Place of Business 3. Mailing Address ‘g. iﬂl
Suite, Apt. ¥, etc. Sutte. Apt. #. eic. MOORE  OR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2502129 Not Apphcable
2P Country zp Country 5. Cerificate of Status Desired [ g;ggeﬁq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
2.? gV E]E{EEED;]N Xgﬁéé&% Street Address (PO, Box Mumber is Not Acceptable)
FT. WALTON BEACH FL 32547
City ) FL i Zin Code

B. The above named entity submils this statement for the purpose of changing 4s regisiered office or registered agent, ar both, in the State of Flonda, t am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE .
Segnalued fypea of prirted name of regisiered agant and e f appleabie {NCTE Aepstersd Agen! sigrature recrered when reinsiating} DATE
e — — S
A F“ifa NO‘;‘&' !;EE"::I{!SQ.D[D! - 8. Election Campaign Financing $5.00 may Be
fter y 1, 4 Fee e $550.00 Trust Fund Contriautan, (| Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIEE v L1 Dejete HUTS Ticmage [T Additon
NAME DAVIS, JOHN A. SR. NAME 5 g% e
> R T n{"r
STREETAD0RESS | 50T CIRCLE DR, NW. § s AnpRess 09 ,;iffs’:}g%gééglg?ﬂ 17 150. 0
CTY-ST-2F {FT, WALTON BEACH FL Cie-st ap adetiainil - i s
IME ST 3 totete BILE ) Change [T Addition
NAME DAVIS, EDWINA JEAN NAME
STREETABDRESS {507 CIRCLE DR. N.W. SIREET ADDRESS
Cn-ST-2F |FT, WALTON BEACH FL CIPY -5¥- 2P
LE P 7 oetste THLE Octhange ] Addifion
HAME DAVIS, JOHN A, JR. HAME
STREET ADDRESS {507 CIRCLE DR. N.W. STREET ADDRESS
ON-5-ZP | FT. WALTON BCH. FL Lov-S1- I
THLE v [ palete TRE ClChange £ Addition
PAME DAVIS, DENNIS D. HAME '
smErrapsress [B07 CIRCLE DR. NW. STAEET ADDRESS . -
ciry-S1-2P FT. WALTON 8CH. FL iy -sT- 2P
TME {3 Difete Tme Ticrange [ Acdition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§T. 2P
TITLE 3 Detete BILE O coange [T Addition
NAME NAME
SIREET ADDRESS SIREET AGDRESS
CITY-5T-7F CITY-S7-78P

12, | hereby certify that the infarmation supglied with this filing does not qualify for the exemgtion stated in Section 119.0¥7(3)(7, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same fegal effect as if made under oath: that | am an officer or divector
af the carparaban oOr the receiver or trustee ampoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with a¥f other like empowered, o

"

SIGNATURE: , I’ U b ~$2-243

SIENATHRE AN E5 O PRUNTED NAME Of SIGHING OFFICER OF DIRECTOR Cate Daulima Phona ¥




