2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M72963

1. Entity Name
AMERICAN SALVAGE, INC .

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90034 028 ***150.00

Principal Place of Business Mailing Address
7001 NW 27 AVE 7001 NW 27 AVE
MIAMI, FL 33147 LS MIAMI FL 33147 US
R A AR
Suite, Apl, #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0070836 Not Applicable
Zip Country Zie Counlry 5. Cenificate of Status Desired [ gggesq Additional
8. Name and Address of Curvent Regisisred Agent 7. Nome and Address of Now Rogistered Agent
Name
WALDRON, T.
7001 NW 27 AVE. Sireet Address (P.0. Box Number is Not Acceptable)
MIAME, FL 33147
City Zip Code
g FL l

8. The above named
the obligations sppred agent.

Fresdow Lﬁwf bydd @o&w/

ity submits this slaterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
_Maﬂndnammwwmnuppmk (HOTE: Regis gt
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Betete TmE ny; svle f R’thmoe [ Addtion
NAME WALDRON, TERENCE R. N Tovenee - UWatLirt
STREET ADDRESS | 2674 NE 135 ST STREET ADDRESS | = ME zg 2N
CY.ST-2P NORTH MIAMI, FL 33181 CITY-sT-2P z [ / 01/,/4‘, 5 / ,(_/ 23230 f{
TRLE VS O Delete TTLE [ cChange [ Aadition
NAME WALDRON, BARBARA L. NAME
STREET ADDRESS | 881 CHASE ROAD STREET ADDRESS
oTv.ST2P | WEST PALM BEACH, FL 33406 CITY-S7-7P
TLE o] 3 Delete THLE O change  [J Addition
HAME CHARLTON, KATHERINE NAME
STREEF ADDRESS. | 2271 CARAMBOLA RD. STREET ADDRESS
TY-S1-2P W. PALM BEACH, FL 33406 CITY-ST-2P
TILE 3 Delete TILE [J Change  [J Addition
MAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-§T-2P
WLE 3 Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S7- 29
THLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIEY-ST- T CITY-ST-2P

12. | hereby certify that the information suppfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my S|gna.ture shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ste empowered o ex this report as requirgd by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other lijte dmpowered.
/l g {‘a@(M
SIGNATURE: |
SIGNA D

07 369204

PRINTED HAME OF ﬁGNlNG OFACER OA DIRECTOR

Foue Daytme Fhone #

7 v f



