2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M72963

1. Entity Name

AMERICAN SALVAGE, INC,

Principal Place of Business

7001 NW 27 AVE
MIAMI FL 33147

MIAMI FL
us us

Mailing Address
7001 NW 27 AVE

33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90036 038 ***150.00

aIﬂ.!l

I

|

I

FL

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Nurnber Applied Far
65-0070836 MNot Applicable
Zip Ceunury “ip Country 5. Certificate of Siaws Desred  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e = - Name P e e e e e r———
WALDRON, T. .
7001 NW 27 AVE. Street Address (P.O. Box Number is Not Acceptabig)
MIAMI FL 33147
/ / City Zip Code

8. The above named el
the obligations of pefli

SIGNATURE

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" foone L (Whllyon

{ am familiar with, and accept

ngnMMM: of ponied name of regrstered agent and titie i appicable,

(NOTE: Registered Agent sigratura reguirect when reinstanng)

o/toy

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P [3 Delete Tme O change [ Addition
NAME WALDRON, TERENCE R. NAME

STREET ADDRESS (2674 NE 135 ST STREET ADDRESS ,

CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-2IP

TIE VS ’ O oelete e [OJchange [ Addition
NAME WALDRON, BARBARA L. NAME

STREET ADDRESS (881 CHASE ROAD STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP

TITLE D 5 petete TILE D Change [C1 Addition
NAME T CHARLTON, KATHERINE™ "~ "~ T ) NAME T T -7 T T T - TR
STREETADDRESS | 2271 CARAMBOLA RD. STREET ADDRESS

CTY-ST-Zf | W. PALM BEACH FL 33406 CITY-ST-2IP

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TLE 1 Detele TITLE [] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P GITY-ST- 2P

TLE O peete TITLE [J Change.  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ I CITY-ST-2IP

12. [ hereby certify that the information supplied wit
indicated on this report or supplemental report i
of the corporaticn or the receiver or trusiee em
changed, or on an attachment with an addre

SIGNATURE: {

is §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
uelind accurate and that my signature shall have the same legal effect as if made under oath; that am an officer or director
1o execute this report as reguired by Chapter 607, Florida Statutes;
other like empowered.

d that my name appears in Bicek 10 or Block 11 if

\L‘OY

5544 (-100)

SIGNATURE AND TYPED

rﬁsp ﬂ‘ms OF SGNING OFFICER OR DIRECTOR

‘ Date Daytima Phone ¥




