FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L70235 AN 07-13-2007 90086 016 ***150.00

1. Entity Name

ABC SALVAGE, INC.

Principal Placs of Business Mailing Address qu 1 6 yos v
714 N.E. 27TH AVENUE 714 N.E, 27TH AVENUE
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 S
TG N RS OORERAURNERE
o2 N VGO M| M Lo2Z N US Koyl
s”"e'\Ap" ‘& Sue. A, #‘f\'cf 07112007  Chg-P CR2E034 (12/06)
City & Stale ityop Sta 4. FEI Number Applied For
A é oL\D 6 cach , Fe p‘ VPD\(ED benar Fo 65-0177972 Not Applicable
2Zig~ Couniry " Zip Counlr{a . . $8.75 Additional
5. Certificate of Status Desired EI :
33 ‘5 1 ?/ \_}._S 33‘5 1 7— US Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
. Name
CASAVANT, BARBARA Mare { & LACE
6418 U.S. HIGHWAY 41 NORTH Street Addrass (P.Q. Box Number is Not Acceptable)

SUITE 249

APOLLO BEACH, FL 33572 bel2 N US WwWY 4i = 1E
" NPoUp REACW FL| %o,

8. The above named entity submits this stalament for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am tamifiar wilh, and accept
the chligations of registered agent.

SIGNATURE M"L ) 7/// /c: 7

Sigratula, typed or arlf'im rame of regrstered agent and ttle it apphicable {NOTE: Registeted Agent signalure iequired when reinstating) 7 DAt
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the _¢*
7 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notica. v
Due by September 14, 200 p P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delets TILE Mgenange 3 Addition
NAME CASAVANT, BARBARA NAME ETH
- w ¥
STHEET ADDRESS JuBA1BLLSHNY 3T NORTH — smeer woness | o © A NLS dwy Rk 7/ R
a-s1.2¢ | ABOLLS-BerTPE s | pforie BEAcK, Fv 33672
THLE [ Delzte JILE ‘ DO cCrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CIIY-S1-2P
TNLE M palere THILE 3 change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-IP CITY-81-2P
TILE [ oetete L O Charge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TIILE [ Celete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE 7 Delte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-$1-2IF

12. | hereby carlify that lhe information supplied with this filing does nol qualily tor lhe exemplions contained in Chapter 118, Fioriga Statutes. | lurther certify that the information
indicated on this report or supplermenial report is trua and accurale and that my signature shall have Lhe sarme legal effect as if made under oath; that | am an officar or direcior
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an allachment with an addrass, with all other like empowered.

sinaTuRe: /U A — 7/1//9 7 gi3 80 Ly2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




