2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # Ks9665 ecretary of State
. Entity Name
04-22-2004 90078 028 ***150.00
ABC AUTO SALVAGE & RECYCLING, INC.
Principal Place of Business Mailing Address
2221 5TH AVE SOUTH 2221 5TH AVE SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2926684 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - C - - Name - R
E(I)-:?SV%L%KX\'IE?Q%QTH ' Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710
City Zip Code
FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

—
e 7

Al
wooahis

.- ~<FILE NOWH! FEE IS $150.00 "= . . B
After May 1, 2004 Fee will be $550.00. - 9. Election Campaign Financing $5.00 May Be

“Mako Check Payable to Florida Department of Stats Trust Furd Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P | 1 Delete TIMLE [ change [ Addition
NAME GLOWASKY, DAVID NAME
STAEET ADDRESS [ 5035 32ND AVE N. STREFT ADDRESS
CITY-S1-2IP ST. PETERSBURG FL CITY-ST-7P
TILE [ Dealete THLE [J Change £ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE 73 Detete TILE [change [ Addition
WAME = e “NAME ’ o )
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDAESS § STREET ADDRESS
CITY-ST-7IP CIry-$1-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7P
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report ar suppiementat report is true and accurate and that my signature shall have the same legal eflect as f 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 11 if

changed. or on an attachment wi addresg, wily all cther fike empowered.
SIGNATURE: (“'ma AN TR G\ow Ws\cq\ i./ r 1/04 7&%}&?-%%'?5

%’SIGNATURE AND ™PRLF OR PRINTED N.I*E OF SIGNING OFFICER OR DIRECTOR ©




