»

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J69393 Secretary of State
1. Entity Name 03-29-2004 90055 015 ***150.00
ASSOCIATED AUTO SALVAGE, INC,
'Encipal Place of Business Mailing Address
700 NW 215T TERR. 3021 NE 46TH STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33307
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2803672 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggA‘BS’EJaEI-PHJg:rREET Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308-5315
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisiered agent and tita if apphcable. (NOTE. Regrstered Agen! sigratura requred whan reinstating) DATE

<FILE NOW!!! FEEIS $150.00 . _ _ _
. Alter May 1 2004 Fee will be 5550 00 . 8. Election Campaugn FFnancmg $5.00 May Be

Make Check Payable to Flon da Department oi State Trust Fund Contribution. ] Added to Fees
10. OFFCERS AND D?HECTOHS 1 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O betste ¥oone [ Change ] Avdifion
NAME LEMBO, JOHN JR. NAME
STREET ADDRESS 3021 N.E. 46TH STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33307 CITY-57- 2P
TITLE ] T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P ClTy-ST-2IP
TITLE O] elete TITLE 3 Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {J Delete THLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-Z4P
TITLE 1 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TIRLE [ Deiete TITLE [l change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpowered to exacule this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachgpent with an addrefs, with all other like empowered.
SIGNATURE: WQ/Q(//ﬂ o/
Date Da)mme Phone #

ATURE AND TYPED ORWPRINTED NAME GF SIGNING OFFICER OR DIRECTOR




