FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT (AR) ¥ ecretary of State

1. Enlity Name .
BS AUTO SALVAGE, LLC
Principal Placa o! Business Mailing Address
3637 5 HWY 301 PO BOX 68
WILDWOOD FL 34785 WILDWOOD FL 34785
* . (R AR e |
i |
2. Principal Placa of Buginass - No P.O. Box # 3. Mailing Address
Sulto, Apt. #. ale. Suila, Apl. #, etc. 1st MCORE CH2E0B3 (10/06)
City & State City & Slale 4, F qumbcr Applied For
- 73‘%0 :1 \p O 9\ Nol Applicable
Zip Country z0 Country 5. Cerlilicaie of Stalus Desred O $§5.00 Additional
Fee Required
6. Name and Address of Current Reqistered Agemt 7. Name and Addross of Now Reglstered Agent
Nama
WATTS, PHILLIP D -
Slreel Address {P.O. Box Number is Not Acceptable
1871 16TH AVE ¢ piavic)
SUMTERVILLE FL 33585
City FL | Zip Code
B. Tha above named enlity submits this siatement for the purpose of changing its registerad olfica or registered agenl, or both, in the Staie of Florida. ! amn lamiliar with, and accapi
the abtigations of regisiered agent.
SIGNATURE
Sghalure, typed or pritad nEme C 1SR agert amd v 1 {NOTE' Regaioiod AQEK SIGNMG Mg sd U when iqnshehig) [sTY F
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. * ’ ADDITIONS ! CHANGES
nt MGRM 3 oelete nn [ Change  [JAddion
NAME. WATTS, PHILLIP D NAME
STHREE| ADDRESS | 1871 16TH AVE SIRLL] ADDRLSS
CY-s$1-20 | SUMTERVILLE FL 33585 Y- sE- 1P
L MGRM 3 poiete it Y Cicanee [ addinen
NAE WATTS, ROBINE HAM
STREETADDRESS | PO BOX 295 STRECT ADDRFSS
ClY-SI-7IF ) ADY LAKE FL 32158 cny-si-w
it ] Dotete NILE Ocmrge [ Addition
RAML : .- . NAME T - - - N )
STREE | ADDRI 55 STHEE | ADDRESS
CHiY-&1-0p Gy si-7e
TIILE [ Delete it Ocnane [ Addition
HAM HAR
SHEL1 ADDRE 55 SINET I ADDRESS
CITY- SI- 7P CY-51 4P
mu 1 Delete n [ change [ Adortion
WAML HAML
SIRLE] ADDRESS STRIE { AUDRESS
CITy-S1- 2 cy-si-2e
Wt [ cetete it . [Jchange [T Addinon
NAM NAME
SR ADDRF S5 STROF] ADDHL S5
CIY-SI-AIP Chv-st P
11. | horeby cartly that lhe information supplied with this (iling does not qualily for he oxaemplions contained in Saction 119, Florida Staiutes. | lurther cerlify that the inlerma tion
indicaled on (his reporl is irue and accuraic and thal my gigaatura shall have the same legal olfect as if made unacr oalh; that | am a managing member or manager of the
limited kability company or | ivEp OF Iruglec omj d to excculc his reporl as required by Chapler 608, Florida Sialutes,
fr - : 1" _ 2 =
SIGNATURE: (- - WA = B-13-07  AS 785D
ﬂml]’l.l‘é! TYPED O PRINTED “IIE OF SIOMNG HANAGING MEMBER. MANAGER, OR AUTHORIZED REPRAES ENITATIVE Daty Dixytnr Phona #




