-4

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT 23
DOCUMENT # J69393 Secretary of State
05-04-2005 90173 029 ***150.00

1. Entity Name
ASSOCIATED AUTO SALVAGE, INC.

Principat Place of Business Mailing Address
700 NW 215T TERR. 3021 NE 46TH STREET . ?UM7772
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33307

302i NE YLE 57

ite, Apt. . ite, . H, .
Suite, Apt. ¥, ele Suite, At 4, ete 04302005  Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
Ei [a ”hm_i ME 59-2803672 Not Applicable
Zip Country Zip Country . . sa 75 Additi

. 5. Certificate of Status Desired . \dditional

Fra3ss | Rty D FeoRoqured
6. Name and Address of Current Reglstered Ageni 7. Name and Addresas of New Reglstered Agent
Name

LEMBO, JOHN JR.
3021 N.E. 46TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308-5315

;_3 City FL I Zip Code

8. The above nemed entity subjnits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered genk:

Te

SIGNATURE P e
Signaturs, typed of printed name of regisiered agent and tide il applicable, {NOTE: Reglsterad Agent signatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
‘After May 1, 2005 anwill be $550.00 Trust Fund Contribution. 0 Addedto Feas
a0 . i # OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PRI PD O3 oetete TITLE = Change [ Addition
NAME LEMBO, JOHNER. NAME
STREET ADDAESS | 3021 NLE. 46TH STREET STREET ADDAESS
g
cv-st-e | FT. LAUDERDALE, FL 33307 CITY-ST-2IP
i “ O belee e Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITV-ST-2P
TILE [ petete TLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-ST-7P
TITLE 7 oetete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-ST-2P
T O belete TITLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-ZIP
Tme B3 oeiere TLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY - ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | fusther certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ke Tohon Kerte 3 39/*5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Fhona ¥




