FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT : '-\ A Secretary of State
1998 EW DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

POCUMENT # K86920

MATS AUTO SALVAGE, INC.

(1)

Principal Place of Business Mailing Acdress

DA OO

agent. 1 am lamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

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 appoiniment as registered

18101 PLATINUM DR, P. 0. BOX 7344
SPRING HILL FL 34610 HUDSON FL 34887-7344
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
05/10/1969
2. Principa! Place of Business 2a. Maiting Address 4, FEI Number Applied For
1] 26] _50-2040406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. N ) $B.75 additionsl
-a ;;1 8. Cenrificate of Status Desired E" Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 1151 E] m Personal Property Tax due Jung 30. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THEODORE J. SUPER 81| Name
12021 HICKS RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34669
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing ite registerad

Signature, typed o prinied nama of regislored agenl and Lille if apphcable, (NOTE: Ragistarag Agent signature required when relnatating) DATE p
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TITLE PSTD | B 11 TLE [Jchange [ Addition =
NAME SUPER, THEODORE J 1.2 NAME §
smeetaooress | 2021 HICKS RD 1.3 STREET ADDRESS g
€Ty -51-2P HUDSON FL 14CITY-5T-2IP o
TE T pecETe 21TILE Tthange T Addition |©
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§5-2IP 2. 4CITY- ST- 2P
TMLE "1 oELETE LATITLE [Fcnange T Addition
NAME 3.2 HAME
STREET ADDRESS 33 8TREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TITEE J DELETE 41 THLE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2IP 44 CITY-ST- 2P
TILE L] DELeTE 51 TITLE L) Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-Zip
THLE [J oELETE 61 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an allachment with an address.

-’lonq\a/\ﬂj.n T

rFraYar S JEI. ' 0

14. | hereby cerliy that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual report or supplemenial annual 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 empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
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