L

2006 FOR PROFIT CORPORATION
~ ANNUAL REPORY

FILED
- -— - Feb 01, 2006 08:00 AM

DOCUMENT # H35580

1. Entity Name
GREEN ACRES AUTO SALVAGE, INC.

JE T =

Secretary of State

Principal Place of Gusinass

417 GREEN ACRES RD.
FT. WALTON BEACH, L. 32547

Malling Adoress

417 GREEN ACRES RD.
FT. WALTON BEACH, i 32547

DO NOT WRITE IN THIS SPACE

LRV ERTA R AR ARSI

a1302006 No Chg-P CR2ZEQ34 (11/05)
4. FEl Mumber B Anpied For
55-2502129 [ Tnot Appicants
. . $8.75 additional
_ s.lCEF'imc_at‘e of Status Desired j} Foe Reguired

o i el 2 ¥ac
B, Name and Address of Current Reglstersd Agent

DAVIS, EDWINA JEAN
418 GREEN ACRES RD
FT. WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The ahove named entity submits ﬂ_us étaiement for the purpose of changing its registered office or registered apent, or both, In the State of Florida. | am familtar with, and accept

SIGNATURE e egzo - R I SV b s et e T N e
Signature, typsd or prinled rarne of reglsiesd sgent and titfe it applicable, (NOTE. Reqlslera'd .:-qent sme ragulred whgr\ reimm] . TATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After Way 1, 2606 Foe will be $550.00 Trust Eund Cantrlbution, Added ta Fees
{0, —OFFICERS AND DIRECTORS ] —
mEe v
NAME DAVIS, JOHN A. BR.
STREET MDDRESS | SUT7 CIRCLE DR. N
CITy-50-2t° FT. WALTON BEACH, FL. UUU{]UG‘? id 311
— ST 02A17/05-20028-010 150,08
NAME DAVIS, EDWINA JEAN
STREET ADDRESS | 507 CIRCLE DR. N.W.
CITY-§7-2P FT, WALTON BEACH, FL. . o e
TITLE P
NAME DAVIS, JOMN A, JR,
STREET ADORESS | 507 CIRCLE DR, N.W.
CITY-5T-ZP FT. WALTON BCH.,FL _ . DO NOT WR‘TE
TITLE \
HAME DAVIS, DENNIS D. lN THIS SPACE
STREET ADDRESS | 507 CIRCLE DR. N.W.
| one-si-If | FT. WALTON BCH., FL . . BN
TITLE
HANE
STREET ADGRESS
ciry-§1-2P
e
NAME
STREET ADDRESS
I O i i o

indicated on 4
of the corporation or the
changed, ar an an afachmdat with an address, with all othe

SIGNATURE:

fike ernpowerad.
.

12. | hereby cerﬁi%;lthal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
is repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as f made under cath; that | am an cificer or director
eceiver or trustee empowered to axecute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10.ar Black 11 i




