2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # J69393

1, Entity Name

ASSCCIATED AUT®O SALVAGE, INC.

(05-14-2007 90083 001 ***150.00

33308 Liuach

Zip

2320

kb

Principal Place of Business Mailing Address . 5} U .l l&4uv
3027 NE 46TH ST 3021 NE 46TH STREET .
FORT LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33307
R oy | s —=— (IR AR TR SRR
Bt/ MNE Lo SEFL Boy pE H SHEET
Suite, Apt. #, etc. Suite, Apt. #, etc. - 03272007 Chg-P CR2E034 (12/06)
ity & State City & Stzte 4. FEI Number Applied For
2L AgubeBiale. A4 Cr [)?!/dé’fbﬁ/i_ A, 592803672 Not Applicabis

$8.75 Additional

5. Certificate of Stalus Dasirad O ,
Fee Required

6. Namk and Address of Current Registered Agent

F

7. Name and Address of Naw Registered Agent

LEMBO, JOHN JR.
3021 N.E. 46TH STREET
FT. LAUDERDALE, FL 33308-5315

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

SIGNATURE

8. The above named enlily submits this stalement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

Sigratura, tyfen o prnted name of regrstered agenat and itle )l ppicabie.

(NOTE: Regisiered Agent sigrazure required when renstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added 10 Fees

mm e b p———

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [ Change ] Addilion
NAME LEMBO, JOHN JR. NAME

STREET ADDRESS | 3021 N.E. 46TH STREET STREET ADDRESS

CITY-Si-2IP FT. LAUDERDALE, FL 33307 CHY-ST- 2P

TIRE [T pelete TIILE [JChange  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-7P

TTLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADURESS STREE] ADDRESS

CITY- ST-2IP CHTY-ST-2IP

TLE {7 pelete TLE [Jchange [ Addilion
HAME NAME '
SIREET ADDAESS STREE | ADDRESS

CY-51-2P Ciy-i-2p

FITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CIlY-SI- 2P

T ] Delete TILE [ change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST1-2P CHY-ST-21P

SIGNATURE:

12. | herehy certify thal the inlormalion supplied with this liling does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 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 directer
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachm\xwiln an addres: h af other like empowered. .

A
SIGN%RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

LI“/J—?}AO 7 95¢ 452780

¥ Date Dayure Phone 8

Y



