2005 FOR PROFIT CORPORATION

FILED
- Jan 14, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT #J17191

1. Entity Name
NEESE AUTO SALVAGE, INCORPORATED

“ Mailing Addrasé
US. HWY 29 N,

T "P.0. BOX 103
_CANTONMENT, FL 32533

Principal Place of BL-IS|-H_ES_S

U.S. HWY 29 N.
P.0.BOX 103 S
CANTONMENT, FL 32533

DO NOT WRITE IN THIS SPACE

AR AL R

i

01102005 No Chg-P CR2E034 {10/03)
4. FEI Numbser T T T T Applied For
59-2705656 1ot Applicable

$8.75 Additional

5. Certiicate of Status Desirad (| Feo Required

6. Nams and Address of Current Registercd Agent
NEESE, WOODROE 1. T
U.S. HWY, 29 N.
CANTONMENT, FL 32633

DO NOT WRITE
IN THIS SPACE

8. The «bove nameg entity submils this staiement for the purpase of changing its reglstered office or registered agent, or buth, in the State of Figrida 1 am famillar with, and accept

the obligalions olfragistered agent

Doz .

SIGNATURE

gnalwe. typod or printed rama ol}a‘&sllled;nenl and Dk if apphcabie

(HOTE_flaglsivred Agenl sgnature requied when rinstaling) ) T 7 DATE

8. Elaction Campaign Financing

FILE NOWI! FEE I8 $150.00 Trust Fund Contribution

After May 1, 2005 Fee wilt be $550.00

$5.00 may 8¢
Added o Fees

10. — OFFILERS AND DIRECTORS ' = |

THLE PD

NAME NEESE, WOODROE |,

STREET ADDRESS | HWY 28 NORTH, P.O. BOX 103
CITY -5T- 2P CANTONMENT, FL.

TIMLE D
MAME NEESE, MICHAEL A,

SIRCET ADDRESS | MWY. 28 NORTH, P.O. BOX 103
CiTY-ST- 2P CANTONMENT, FL

TiHE

NAME

STREET ADDRESS
CiTY.ST-ap

IME

NAME

SIREET ADDAESS
Gy -ST-2P

TITLE
NAME
STREET ADDRESS
ciry-S1-2P _

TILE

AN

SYREET ADDAESS
Ciry.ST- 2P

LN 13128
01/14/05-B0025-022 150,

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha information supplied wilh this fiing does nat qualily fur fie exemption stated i Sectlan 118 07(3)(i) Flonda Siasutes | further certity that the nfarmation
indicated on this repart or supplemental report 1s frue and accurale and that my signature shall have the same legal elfect as # made under cath, that | am an aificer or diractor
ot the corporation of the receivey or lrustee empowared 16 execule s repon as required by Chapler 607, Florida Slatules. ghd Wat my name appears in Block 10 or Block 11f

changed, or an an attachment yhth an address, with all other like empowsred

SIGNATURE:

b k. OF SIGAING OFFICLR OR DIRECTOR

Daylows Prane #




