FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997 :

1%,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K8692b

1. Corporation Narme

MATS AUTO SALVAGE, INC.

(1)

€ of Business

FILED

Mar 03 1997 8:00am

Secretary of State

AW

Principal

Mailing Address

16101 PLATINUM DR, P. 0. BOX T3
SPRING HILL FL 34610 HUDSON FL 34874-7344
us Us

3. Date incorporated or Qualified

05/10/1989

3a. Date of Last Report

04/16/1996

21|

—

22|

2. Principal Place of Business
1

Suite, Al # el

2a. Mailing Address
25]

4. FEI Number

59-2949406

Applisd For

Not Applicable

T site ART W, etc,
27|

6. Certificate of Status Desired

E/ $8.75 Additionat

Fee Required

_ Ciyasae | City & State 6. Election Campaign Financing $5.00 May Be
531_ et e 2ﬂ N Trust Fund Contribution Added to Foes
|4 _ Country | 7 Cauntry 8. This corporation has libility for intangible tax under s, 199.032,
E‘}]__ e e 25 20 [30] Florida Statutes Cves o
... .5 Wame and Address of Current Registered Agenl 10, Name and Address of New Registersd Agent
THEODORE J. SUPER 81| Name
12021 HICKS RD. 82| Streot Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34889
83
84| City 85| Zip Code

FL

| 11. Pursuant 1o the provisions of Secliang 607 0607 and B07 1508, Florida Statules, he a

’ o above-named corporation submits this statement for the purpose of changing its regislered
office o egistercd ageat, or bolh, in the State of Fiorida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar woth, ancl accepl the phhigations of, Section 607 0505, Florida Statutes.

SIGNATURE e . R
Bedp tund bgieil 6 e o rted agent and litle of aopd catta (NOTE- Registersd Agenl signalure required when reinstaling) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTD C1 oeceTe LATITLE [Jchange [ addition
NAKtE SUPER, THEODORE J 1.2 NAME
stnger aoress | 12021 HICKS RD 1.3 STREET ADDRESS
CITY-51-71F Hl._'DSON FlL 1.4 CITY-ST-2IP
TimeF [T orere 21TITE [J Change £ Addition
NAME 22 NAME
STHEF T ATIDRESS 2.3 STREET ADDRESS
CrY-SI-7IP ) 2 4CITY-ST-2IP
WL ] DELETE 11 TITLE ] Crange T[T Adaition
NAME 32 NAME
SIREET ADDRISS 33 STREET ADORESS
LTS 34 CITY-§1-2P
T [ DELETE L1 TIILE [Jchange [ Additien
NAME 4.2 NAME
SIREET AT SS 4.3 SIREET ADDRESS
CITY-51-2iF 44 CITY-§1-21P
e [ peeere 51TITLE L] change [T Addition
MALS 52 NAME
SIREE] ADRESS 53 STREET ADDRESS
RS L FO O 54.Cmy-§1-2IP
niLE T DECETE 61TIME [Tchange  [_F Addition
HAME &2 NAME
SIRZE | ADCRESS 63 STREET ADDAESS
CiTy-51- 2F 64 GITY-51-21P
14. | do herehy cerlily thal the inlormation supplied with this Hling does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further certify that the

maoriigéﬁomé:‘igzééi‘;jfﬂ—%lfw

information indicatied on s annaal reporl ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an athoor an cirecton of the corparation or 1hc receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an adgrass.

SIGNATURE:

FF-Fswl

Daytme Prone &

CR2E034 (9/96)



