[ PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION g e Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 "%e/“/ DVISION OF CORPORATIONS
DOCUMENT # K46994 (5)

1. Comoration Name

BROWARD AUTO SALVAGE, INC.

L

Frincipal Place of Business Mailing Address
640 NW. 7TH AVENUE 640 NW. 7TH AVENUE
FY. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Dat19 In&orporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ |26 650099260 [ [Not Appiicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriitcato of Status Desired 0O $8.75 Additionat
22] ;ﬂ Fao Required
| City & State City & State 6. Biection Campaign Financing a $5.00 may Be
23] 2_3] Trust Fund Contribution Adcled to Faes
) Zip - Cauntry Zip Country 8. This corporation has liability for intangble tax under s 199.032,
24] 25| [20] 30| Florida Statutes [ ves CINo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address df New Reglstered Agent
B1] Name
WALTERS, DENN‘S 82| Strest Address (P.O. Box Number is Not Acceplable)
1717 BAYVIEW DRIE
FT. LAUDERDALE FL 33305 83
84| City FL ias Zip Code

741, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ | . — . , e e N e
Slgnature, typed or printed rame of regstered agent a7d tlle if appicable {NOTE Rogislurad Agent signature recueired whan rengtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72

TILE PD [] DELETE 1.9TIMLE (] Changz  [] Addition

NAME WALTERS. DENN|S 1.2 NAME

siaeer aooness | 1747 BAYVIEW DR. 1.3 STREET ADDRESS

CITY-ST- 7P FT. LAUDERDALE FL LADITY-§1- 2P

TILE E3 [0] [] DELETE 2 1LE [ Change [ Additian

HAME WALTERS, JOSEE MARIE 27 NAME :

ster anoress | 1717 BAYVIEW DR. 23 STREET ADDRESS

CiTy-S1-2IP FT- U&U[IRDALE FL 24CITY-S1-2IP

TLE ] DELETE 3 1TINE [] Cnange  [] Addition

NAME 32 NAME

STRFET ADDRESS 33 STREET ADORESS

CIIY-ST-7P 340151 2F

TINE [7] DELETE 41 TLE [ change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2IP 44 CIY-§1-2P

TI0LE [ BELETE 5 4 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRISS 5 3 STREET ADDRESS

UIY-S1-2P 54 CITY-ST-21P

TITLE ] DELETE 6 1TILE [J Chanye [ Addibon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-2IP 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not quafkfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual [eperre—supglemental annuatl report is true and accurate and thal my signature shall have the same legal effect &s if mage undar
oath; that | am an officer or disetorofthe coppd o gred 10 exacute this repon as required by Chapter 607, Florida Statutes, and thal my name

i, K- 77

CR2E034 (12/95}




