A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J78376

1. Entity Name

COLUMBIA AUTO SALVAGE, INC.

Principal Place of Business

1694 SE CR 252
LAKE CITY, FL 32025

Mailing Address

1694 SE (R 252

us LAKE CITY, FL 32025 US
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6. Name and Address of 0urren| Reglsterod Agent

MOREAU, PAUL
277 SW FANTASY. GLEN
LAKE CITY, FL 32024
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7. 3

the abiigations of ragistered agent.

SIGMATURE

8, The above named enlity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, yped o printad name of regisiared sgent anc 1be i apphicable.

(NOTE: Ragltiated AQen| Signaluns réquirad whdn relnglating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 - .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to Fees

10.

TITLE

NAME

SYREET ADORESS
LIy-s1-21P

OFFICERS AND DIRECTORS |

'i,f(;L

P
MOREALU, PAUL

277 SWFANTASY GLEN
LAKE CITY, FL 32024

8

MOREAU, KEDRA

277 SWFANTASY GLEN
LAKE CITY, FL 32024

TITLE

NAME

STREET ADORESS
CrY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciy-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIy-st-2IP

TITLE
NAME
STREET ADDRESS - B - -
CiTY-ST-21P
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12. | hereby certity that the infar
indicated on this report or s
of the corporaton or the re
changed, or on an attachment

{ WIO-TF . with all other like empowered. ﬁ
SIGNATURE: __ 1) fAul

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerily that the information
ple¥ental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
iver gr trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Biock 10 or Block 11 if

MM’E‘AW

3/( / of  356-152-1Ly

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cala Paytme Phone &




