2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # L70235 Feb 10,2006 08:00 AV
ABC SALVAGE, INC. Secretary of State
Principal Place of Business “ Mailing Address &
714 N.E. 27TH AVENUE 714 N.E. 27TH AVENUE -
HALL ANDALE FL 33009 . HALLANDALE Ft. 33009
i - - IEL AR AT AR
2, Prnoipat Plage of Business 3. Mailling Address j
Sute, Apt. #, etc, Suite, Ant. #, efc. ’ 1st MOORE CR2E034 (10/05)
Cily & State . City & Slate 4. FE! Number Apphed For
_ 65"0 1 779 72 .——T Not ADP\!C&b_iE
Zip Couniry Zip Louriry 5. Certificate of Staius Desred O fi‘ggﬁféﬁmag
§. Neme and Addrass of Gurrent Registered Agent __T._Name and Address of New Registered Agent
Mame o
(6:2‘13 éé‘ UV gN;’!GB&&%Rﬁ1 NORTH Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 249 -
APOLLO BEACH L 33572 .
City ' FL ’ Zip Code

8, The abave named entity submits this siatement for the purpose of changing its registered office or registérad agem, or both, in the State of Floriga, | am famiiar with, and accept
the obhigatons of registered agent, -

SIGNATURE

Sigrature hyped or oreed name af regrsleced Agent and tille IF applicablk” (NOTE Regstered Ages signalurg requirad when rﬁﬂa\mg) TATE

FILE NOW! FEE IS $150.00 . . | ‘ T
. After May 1, 2006 Fee Will Be $580.00° "~
Make Check Payabie to Florida Departiment of State

§. Electron Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD ] Delete Tine ' ] Ghange L1 Adgition
NAME CASAVANT, BARBARA HAME { 123!]!3D0428?53 -

STREET ADDRESS }6418 US HWY 41 NORTH STREET ADDRESS 02/21/06-80053-006 150,00
urv-st-2F | APOLLO BCH. FL CITY-ST- 20 _

TmE T 3 pelete 1 e [l Change [ Addition
NAHIE HAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-2 cIry -5t

s ) 3 Detere ILE ) ‘ Cchange [ Addition
HAME HaME

STREET ADDRESS STREEY ADDRESS

CIPY-5T-P Shv-ST-2p

AltE TDee  § TME _ Ol Change 3 Ao
NANE HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P LTy -$T- 7P

unE Cpewe  ~ f ous CChange T3 Addi:
HAME HaME

STREET ADDRESS STAEET ADDRESS

SITY-ST-TF 0TV -ST- 7P

e T oejete iTE ) [JChange [ As:
NN NAME

STRELT ADGRESS SIREET ADDRESS

LIy -51-2P CITY-SE- 7P

12. | hereby cariily that the inlormation supphed with this filing does not guality For the exempticns contalned i Saction 119, Florida Siaiutes. [ further ceartify that the information
incicated on this report or supplemental report is rue and accurate and that my signature shali have the same ‘egal effect as it made under oath, thar | am an officer or dirsctor
of the carporanhon or the recelver or trustee empowerad 10 executs this repart as required by Chapter 607, Fiorida Stalutss; and that my name appears in Block 10 or Block 11
# changed, ar on an attachment with an address, with all other ke empowereg.

SIGNATURE: /Ao (o Prpsvrfy _2ra-c - 9Ny -Ussess,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING DFFICER oH DIRECTOR Dayvima Phana &




