ANNUAL REPORT (AR)

DOCUMENT # M17941
1. Entity Name FILED
SAILER'S AUTO SALVAGE, INC. - Apr 17, 2006 08:00 AM
. Secretary of State
Pringipal Place of Business Mailing Address
820 NW 178 AVE 920 NW 178 AVE
R I |
2. Principal Place of Business 3, Mailing Address iy ST
Suite, Apl. #, etc. Suite, Apt. #, elo. 18t MOORE CR2E034 {10/05)
City& S Ciy & § ‘ . FEIN Apphied Fo
ty & State v & Siale 4 umber 59-2781505 ]Ngf ; o ;—:L;!:
Zp Gountry <ip Country 5, Certificate of Status Degired [ ?fe*;?q L,?‘:?ecgtional
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name -
g?gﬁﬁ} ?‘;’S‘ﬁ?}é L Street Addrass {P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 -
City FL l Zin Code
77 -

0Se ol‘ changing its cegistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and acody

/z/&é:

B. The above named entity,
the obligabans of regj

SIGNATURE

Signaturd’ typed or prsiied name éésistemd agent and i 1 apphcable (NOTE Registoren Agent signaturé reuired when renstaling)

s

FILE NOW*J‘ FEE 5.1 59,00
After May 1, 2008 Fee witl Be 3550 90 o
#dke Check. Payable to Flortda Department of S’ta e . '

8. Efection Campaign Financing $5.00 May &
Trust Fund Contiibution. [ Added to Fees

10. GFFiCERS AND D RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN tl‘i _
Ty P S pelete TE 3 Change Adifsic
NAME SAILER, STEVEN HAME

STREET ADDRESS | G20 NW 178 AVE STREET ADDRESS LODGGG51 3053

GY-51-2P | PEMBROKE PINES FL 33029 CITY-57-2P 042806801 16-010 150,00

Ui 1 Detete g [ Change  [J adon
AANE NAME

STREET ADDRESS STREET ADDRESS

SRy -ST-2P CIY- ST-2P

e T O Detete T ) Dlthange [ A
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oY 57 2P

THTLE O petets e 3 Change [ At
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-S1- 2P CiTY- -2

TALE {7 petete TiLE [ Crange [ &ttt
NAME NAME

STREET ADDRESS STACET ADDRESS

oiry-ST-7F CITY-5T- 2P

e 7 Detete i3 Clchage  TIat
hAME NAME

STREET AUDRESS STREET ADCRESS

CiTY-5T-ZP SiT.ST. 2P

! hereby certily that the information supplied with this fihng does not quality for the exemptions ¢ontained in Seclion 118, Flarida Statutas. | further certify that the informatics
" Indicated on this repart or supplem ort is frus and acourate and that my signature shall have the same legal sifect as if made undey cath; that | am an officer or diredic
of the carparaton or the receivey, powered to e & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an aitachmen ie empowered.

SIGNATURE: Kses 1 z2- S

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ . Date " Daylima Phone &




