2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2008 8:00 am

DOCUMENT # M17941
bt R Secretary of State
SAILER'S AUTO SALVAGE, INC. 03-04-2008 90020 004 ***150.00
Priricipal Place of Businass Mailing Address
920 NW 179 AVE 920 NW 178 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ’
2. Pringipal Place of Business - No P.C. Box # 3. Maiiing Adcirass .
3767 Sndian Qved IX .
Suite, Apl. #, ¢ic. Suite, Ant. #, gic. q 15t MOORE CR2E034 (10/07)
Cocoa, . 22526
City & Gtate City & State 7 N 4. FEi Number Appiied For
59-2781505 pw——
palicatle
2 . Counry Zp Country u _S 5. Certiicate of Status Desired O ?g'ggq:\i?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme :
g?(I)LIEIC& ?%rie\é L Street Address (P.O. Box Number is Not Acceptabie)
- PEMBROKE PINES FL 33029
City FL 2in Code

e of changing its reqistered office or registered agent, or Koth, in the State of Florida. | am familiar with, and accept

Nailing addyec g ,
onh-, 7/ 75 0 8/
{NGTE Regisiasc Agarl SUnntte feduimas wian «omstabrgl [ DATE [
9. Elettion Campaign Financing  $5.00 May Be
Trust Fund Contrisution.  £]  Added to Fees
It
10. ° 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P - O vere TIME O Change [ Aadition
NAME SAILER, STEVEN HAME
STREFT ADDRESS | 920 NW 179 AVE STREET ADIRESS
CITY-8T-212 PEMBROKE PINES FL 33029 CITY-57-217
T SECRETAR: O oeete TTLE Ol crange [ Addition
NAME <4 Lfﬂl B8 DY HAME
STREFT ACORESS | Gy Mo 174 AVE STHRET ADTRESS
SITY-51-2% Yembroke Fioes £{ 75024 Ty -ST-21p
TTLE S oeete e G change [ Aadition
NAME HAME
- SIREETADDRESS | = —= o —— e e — STHEETADTRESS | —— — - — = - ——— —_ -

CITY-§T-717 GITY-ST-2p
TiTLE 3 peate TITLE U Change [T Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2P ’ GIry-81-2P
TITLE 5 Deiete THLE [ Crange {1 Acdilion
HAME NAHIL,
STREET ADCRESS STAEET ADDRESS
CITY-S7-2P CiTY-§1-2IF
TITLE 7 peige TTLE [J Change [ Addition
MEME . H&HE
STREET ADORESS STREET ADDRESS
CTY-5T-2F CITY-51- 219

12. | herzby cerlity that the information supplied vath this tiling does nct qualdy for the exemgtions contained in Seclior 119, Flcrida Staiutes. | further cartify shal the information
indicated on this report or supplerrental repprlis lrue and accurale and that my signature shall have the same legai efteci as if made under oath: that | am an officer or director
of the corporation or the receiver of trustg arerdto execuly this repart 2s required by Chapier 807, Florida Statutes: and shat my narme appears in Biock 10 or Block 11

if changed, or on an attachment with g verad,
/ =S / o

SIGNATURE:
SIEMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dt Dayin Frorn s




