2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72963 Apr 22F12]65(])) 8:00 am

AMERICAN SALVAGE, INC - ecretary of State

04-22-2000 90034 018 ***150.00

rincipal Place of Busingss Mailing Address
j:a) wis 27 e . “Jool. ) 27 Ave..
[W. 27 AVE. LW, 27 AVE.
MIAMI FL 33147 MIAMI FL 33147-3002
S Nl ~ A BTN EWA
2001 w27 Kve  |=p0l ww 27 Ave.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State “City & Stata 4. FE| Number Applied For
b - Ay - 65-1") {}BQ
;/M/h)w,.. . 'T': { M/b\ QA F [ N 70836

Not Applicable

Zip ! Countr Zip ! Country o . 8.75 iti
%3{ q,' {jg 04_ '3 % l \'E .7 ng IA' 5. Certificate of Status Desired d Eea HeqL':?::ac:lt onal

6. Name and Address of Current Registered Agent - - -- 7. Name and Address of New Reglstered Agent
Name
WALDRON, T. Street Address (PO, Box Number is Not Acceptable)
7001 NW 27 AVE.
MIAMI FL 33147
‘ City FL Zip Code

8. The above named entily Jugmgs this statement for the purpose of c{anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WP %\\(ﬂm

Signatura, tyke | me A tegisterad ag'ent and itla if applicable. {NQTE: Registered Agent signatura reéquired when renstating) DATE
o vV T Y
9, $hwsgorporatlgn is eligible to satisfy its Intangible FILE NOW!1! FEE IS %150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) .l Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [0 change [ Addition
NAME WALDRON, TERENCE R. NANE
streer aooresS | 107 NLE. 93 ST STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33138 CY-ST-2IP P
TLE VS O oelete MLE M Thange [ Addition
NAME WALDRON, BARBARA L. RAME 2 Q
STREET ADDRESS | TI-SW—TOAVE.. STAEET ADDRESS 21 Cliase
ov-stze | AMEFESTHE ov-srze | (Uest Dok Beacds  Ff %3406,
me i TR Do e | T e e e = o e hiange ~— [ Addion
NAME CHARLTON, KATHERINE HAME
STREET ADDRESS | 2271 CARAMBOLA RD. STREET ADDRESS
omv-sT-2F | W. PALM BEACH FL 33406 CITY-5T-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplegndntd] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver E ruffee empowared t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhdn fddress, with all other like empowered.

Weadomt »f‘ n"woo (%) b‘l"l‘fﬂJ

7 ) /]
SIGNATURE: __
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ dae “~Bayumg Phene #

P Y 7

CR2E034 (9/99)



