2065 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H38864

1. Entlty Name
HUDSON AUTO & TRUCK SALVAGE, INC.

Secretary of State

Principal Place of Business __

9910 HOUSTONAVE -
HUDSON, FL 34667 US

Mailing Address

115 S GREENWOOD AVE,
CLEARWATER, FL 33756

VB

Apr 06, 2005 08:00 AM

04012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rRTT ot
£9-2479878 Not Applicable
§. Certificate of Status Dasired O gi -H’esq 3?:;"’"&‘

8. Name and Addross of Current Regisisred Agent

KEHRER, JOELJ. .
205 - SOUTH GREENWOOD AVENUE
CLEARWATER, FL 33758

DO NOT WRITE
IN THIS SPACE

R S

8. The above named entity submlts this sta:ement for the purpose of changing its registered offica or regiﬁtered agent. ar bom in the S:ate of Florlda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalis, fyped & printed narhe of registered agan snd te # applicale. {NOTE: Ragittacad Agor $ignidtura required whan rainstating} DATE

9. Election Campalgn Financing

FILE NOWI! FEE i8S $150.00 Trust Fund Contribution.

$5.00 pay 8o ! u‘n‘
After May 1, 2005 Fee wiil he $550.00 CrE A

Acided to Fees

-*‘5»-@34 150,00

10, OFFICERS AND DIRECTORS i

P
KEHRER, JOEL J.

205 - 8 GREENWOOD AVE
CLEARWATER, FL 33756

THLE

NAME

STREET ADDRESS
CITY-§T-ZP

v

MCKINLEY, FRANK L.
2281 KERSEY DRIVE
CLEARWATER, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZF

ST -
BREVIARIO, GICLIO
8032 GROOSE WAY
HUDSON, FL

TINE

NAME

STREET ADDBESS
CiTY-5T-21P

DO NOT WRITE

TLE

NAME

STREET ADORESS
CITY-5T-2P

IN THIS SPACE

TILE

NAME

STRECT ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
Cry-s7-2I

12. | hereby certify that the information suppﬁed with mls filing dogs not qualily ror the exemption stated in Sectlon $119.0 e§3m' Floricia Statutes | furthzer certify that the mformanon
indicatad on this report or supplemental report is ue and accusate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the carporation or the recelvar or trustee empowered to execute this report as required by Chapter 607, Flofida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an addrgss, with all other Jike empowered.

SIGNATURE:

SIGNATLRE AND TYPED OB

ERAuK L. (V)CRn\JLE*/ VP

4-305  27-439940]

ED NAME OF SIGNING OFFICER Cft DIRECTOR

Daylurey Phone #




