SO FILED )
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am3

DOCUMENT # K59665 Secretary of State
1. Entity Name 05-01-2003 90167 011 ***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 33H2
2. Princlpal Place of Business 3. Mailing Address | 'Iltl"l ||| ||||| ||||| |m| |“I| I!H |[|” |||“ Ilm Ill" |||“ I‘I“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2926684 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GLOWATSKY’ DAVlD i i T T Street Address (P.O. Box Numsef is Not Acceptable) -7
5035 32ND AVE NORTH
SAINT PETERSBURG FL 33710
PR City Zip Code
P FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligations of régistered’agent.

SIGNATURE i
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 - ) N .
. 9. Election Campaign Financin
. ‘*‘i&Aﬂer May 1, 2003 Fae will ba 3550.00 $r3§tli23nd Copntr?bnuti‘on. ° |:| ii:l-eodotohfl?e‘lsa ¢
Mak<®:heck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P _ O pelete THLE [Jchange [ Addition g
NAME GLOWASKY, DAVID - NAME =
staeeT acress (5035 32ND AVE N. STREET ADDRESS X
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP g
TITLE ] peleta TITLE [ Change [ Addition 6
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [L] Change [} Addition
NAME NAME
STREET ADDRESS LN . . J swmeeracoRess |
CITY-ST-2IP CITY-ST-2IP N
TLE O pelete TILE [ Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : O Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify that.the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this rebort 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 director
of the corporation or the receiver or trustee empgawered to 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 attach t with an address ith all other like empowered.
| I i;c—-': Ao 70 [‘j s //
SIGNATURE: vaca2y U IREDgy 0 GlooaZsiy Z& 52
Date { / - Daytima Pheng #




