FILE NOW: FILING FEE AFTER MAY T IS §150.00

CORPORATION i, & FLORIDA DEPARTIMENT OF STATE FILED

ANNUAL REPORT Sandra 8. Mornam May 06, 1999 8:00 am

‘ Secretary of State
1999 ety

- DIVISION GF CORPORATIONS Secretary of State
DOCUMENT # J69393

(3) 05-06-1999 90218 047 ***150.00
1. Corporation Name

ASSOCIATED AUTO SALVAGE, INC.

e S
Principal Place of Business Mailing Address
3021 NE. 46TH STREET 3021 NE. 46TH STREET
FT. LAUDERDALE FL 333085315 FT. LAUDERDALE FL :33308-5315 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Seport
04/24/1987
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 6] 59-2803672 Not Appicable =
ite, Apt. #, etc. Suite, . #, elc, " . . iti =
Sulte, Apt. 4, etc ite, Apt. #, elc : 5. Certificate of Status Desired [] $8 75 Adc!ttlonal
29 m Fee Required =-
City & State City & State 6. Elegtion qu_npajgn Financing } $5_0{_] May Be
E\ E‘ Trust Fung Cantribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under S. 189.032,
ol =] =] e o aes | Sves  [1no -
9. Name and Address of Curren Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
LEMBO, JOHN JR. 821 Street Address (P.0. Box Number is Not Acceptabie)
3021 N.E. 46TH STREET
FT. LAUDERDALE FL 33308-3315 &3
84| City FL 85| Zip Cote

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or toth, in the State of Florida, Such change was authorized by the sarporation's board of directors. | hereby accept the appointment as registered agent. } am
famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

ceriify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed,

SIGNATURE: _.

SIGNATURE

Signature, typed or printad name of registered agent ard tle if appicable. {NOTE: Registered Agent signature raquired when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRIECTORS iN 12
TITLE PST . 11 TITLE [JChange ] addition
KAME LEMBQC, JOHN JR. 12 NAME
smeeraporess | 3021 N.E. 46TH STREET 1.3 STREET ADDRESS
CITY-5T- 2P FT. LAUDERDALE FL 14 CITY-5T-21P
TILE D 21 TILE [Tehange |1 Addition
NAME LEMBO, JOHN JR. 22 NAME
swreet AnoRess | 3021 N.E. 46TH STREET 2.3 STREET ADDRESS o
CITY-ST-2P FT. LAUDERDALE FL 24 CITY-§1-71P
TITLE 31TITLE _Jcrange [T Addilion
A 32 NAME —
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-2IP 34 CITY-ST-ZP
TITLE 43 TITLE U Change L Addition
NAME 42 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-20 44CITY-5T-2IP
Tme 5.1 TITLE [ TChange  [] Addition L
NAME 5.2 NAME T
STREET ADDRESS 5.3 STREET ADDRESS i
Y- ST-2P 54 CITY-ST- 2P —-
TILE 6.1 TITLE [Tchange [T Addition o
NAME 6.2 NAME _
STREET ADDRESS 3 STREET ADDRESS _
CITY-ST-ZiP 64 CITY-ST-2IP —
14. | do bereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further JE—

n an attachment with an adcress.

JOHN LEMBO ﬁ//aﬂ_f/y‘} @déjng_lgzy =

JSWSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytirme Phane #

r1RRT re



