~ FILENOW: FILING FEE AFTER MAY 1 IS $225.00

1996

P
L, &
Sy 1

P’ROF\T FLORIDA DEFARTMENT OF STATE
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT

Socretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATS AUTO SALVAGE. INC.

Principal Place of Busness

K86920

)

M N\ (sl .t'—‘xdd'e%S

P. 0. BOX 7344 P. 0. BOX 7344
HUDSON FL 34667-7344 HUDSON FL 34667-7344
us us

DO AR

| 3. Date Incerporated or Qualfied

05/10/1989

3a. Date of Last Report

04/27/1995

2. Pnnc'pal Placesy Business | 2a. Maiing Address "4, FE Numbor Appiied For
2 A AT MM ) e | 26[ o e o 59-2949406 Not Applicable
Sun& Apl et L, St A ele 5, Gerficate of Statas Desiced B/ $8.75 Agditionat
~2-1’] _ Z?I S Fee Required
Cty & State iy & State: 6. Flection Canpaign Financing $5.00 May Be
23 S‘Jnﬂg TZ/JL‘- '][\L 231 - - Trust Fund Gontribution Added 1o Fees
21 L Country Zipr " Gow try 8 Hns Corparation nas harn'ltyf nt;lrwgime tax uncler 5 199.032,
24| 346 /0 5] ws A T29| 3 4/6 7 31 [ea] | Frida Slatutes o
9, Name and Address of Current Registered Agent 10, Name and Address of New Hegislered Agemt
S GE ///é;‘adafg J Jqu@
KLIMi ' ORGE N. 821 Strect Address (P.O. Box Num ;bw is Not Acceptable)
% THORNTON & TORRENCE, P.A. /RO I HiCks FoAd
8845 RIDGE RD, STE 1 83
PORT RICHEY FL 34668 e S -
. HadSon) FL

11, Parsuant ta the provisions of 88
ar registered agent, or both, In

Bons 6070502 and 60 1508, Florida Staiuies, 1he above named corporalan submits this statement for the purpose of changing its regmtered office
e State of Flonda Such changa was aulnorized by the corporation's board of drectors. | horeby accepl the appointment as registered agent. | am
farmihas with, and accept the obluJaums of, Section 637.05060, Florida Slatutc s,

SIGNATURE /'I,R-A 4 } /&.L pST) o ? /75‘
Sygridlors lyped o0 preitesd nacw ot " '\T\F: Fir gt Al nl s o we e R e LATE
12, OFFICE N ADDINIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
ML PSTD [ DELETE CTILE O Cnange  [A Addition
NAME SUPER, THEODORE J 2 hAME
$TREEY ADORESS 12021 HICKS RD 3 STREE | ADDRESS
CITY-5T.2P HUDSON FL N EXTEt EL A
TILE [] DELETE 2 1TILE [ Cnange ] Addition
NANE 22 KAME
STREET ADORESS 23 GTREE L ADIALSS
CITY-81-2IF e el e 24 \..lh si,,,{",,,,,, e
TIILE [ DtLete 3T [ Cnange  [] Additien
NAME 32 hAME
STREET ADORESS 33 STREET ATORFSS
Cily-51-2Ip o Rasovesiaw o
s [ oeLele 1TILE [ Cnange  [] Addnion
NAME 42 MAME
STREET ADORESS 43 SIRELT ADIRESS
CiTy-SI1-2IF = . 7"44(2”?"5?-2“‘ e
L [JELETE 5 1TILE [ Cnange ] Addnion
NAME 52 KAME
STREET ADDRESS 573 §°Het | ADDRESS
Orv-SUap e . . DACHY-SEAF | ]
TIiLE [ BeLETE 61 TE [ Cnange  [] Adddtion
NAME 62 NAME
SIRFET ADDRESS 63 STREET ADDRESS
CIT-51- 2P L 64GITY-57-2IP

14. i do hereby cenify thal the information suppe Nt Al s, ﬁlrm 15 wolanls arly furnished anel does not . mhly for e exan whon state i Seclon 118.07(3)k), Florida Statutes. | further

CR2E034 (12/95)

certify tha! the information indicated on thas annaal repsorl or ELI|)'31L’IHEI‘I<U a:w wal report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that { anan officer o drector of the corpdration or the ros ror trustae o e 1o execule e repont as rauirad by Chapter 607, Flonda Statutes; and thae niy name
appears in Block 12 or Block 13 if changed, or Gt an attasimen? wnh an afld €55

SIGNATURE: ~Reodlne ,mgaz;j Sapss

BIGNATURE AND Tvpsqé:mamnn ME OF SIG NG OFFICER OR DIRECTOR

(£ web-#sae

Oate & Prane i




