FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #J69393 04-24-2008 90116 005 ***150.00
. Entity Name
ASSOCIATED AUTO SALVAGE, INC.
Principal Place of Business Mailing Address
3021 NE 46TH ST 30217 NE 46TH ST
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
A AR TATER ARG R
Suite, Apt, #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR25034_ (12/06)
City & State City & State 4, FEI Number Applied For
59-2803672 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired n 28‘75 Additional
ee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
. N Narne
LEMBO, JOHN JR.
3021 N.E. 46TH STREET ° ‘-_, Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308-5315
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligatiors of registered agent. y .

SIGNATURE ...~ _ : : e
) . Signarure, yReo o prined Tme of regisiered agent and e i applicahls. (MOTE: Registered Agent signaiure required when reinsteting) DATE T
FILE "NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conisibution. £  Addedto Fees
10, QFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Detete TME [ Change £ Addition
NAME LEMBO, JOHN JR. NAME
STREET ADDRESS | 3021 N.E. 46TH STREET STREET ADDRESS
CITy-ST-2P FT. LAUDERDALE, FL 33307 CITY-ST-2IP
e [ petele TmE O change  [J Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CATY-$T-ZiP
e O pelata TITLE O Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-51-ZiP CITY-§7-2IP
THLE [ Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81-21
HTLE £ Delete TITLE [ charge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITy- ST ZIP ' oo

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmapt with an a 55, with all other like empowered.

SIGNATURE:)K 'EJA; AdoHW LEMBO %/uba/f? GS54L6G 78T

ssadq.ms ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone 4




