2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

SURLSZE) |

nv

DOCUMENT #  M72963 B Secretary of State
1. Entity Name iy : 02-21-2003 90203 043 ***150.00
AMERICAN SALVAGE, INC .
Principal Place of Business Mailing Address
TO01 NW 27 AVE 7001 NW 27 AVE
MIAMI FL 33147 MIAMI FL 33147
2. Princ;i%z%’r ce of Business 3. Mailing Address

Suite, Apt. #, etc, ! Sulte. Apt. #, etc. T et ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65%70838 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —————— _Name I e

—_—— - SR
.

WALDRON, T.
7001 NW 27 AVE.
MIAMI FL 33147

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

its|thiy statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ek, .
W‘% | . ?ﬂﬂﬂﬁw{- (fermee L. u)dM\, ﬁ"!!o's

FILE NOW!!! FEE IS $150.00
Fa After May 1, 2003 Fee will be $550.00
s Kiake Check Payable to Florida Department of State

8. The above named entity sul
the obligations of register,

SIGNATURE
o~

Signatura, typad or p\nl [NGTE: Registerad Agent sighature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME P O pelete TITLE [ Change [ Addition
NAME WALDRON, TERENCE R. NAME

STReer aporess | 2674 NE 135 ST STREET ADDRESS

CITY-ST-7IP NORTH MIAMI FL 33181 CITY-5T-7IP

TITLE Vs [ Delete TITLE [ Change [ Addition
NAMIE WALDRON, BARBARA L. NAME

STReET ALDRESS | 881 CHASE ROAD STREET ADDRESS

or-sT-IP  {WEST PALM BEACH FL 33408 CTY-57-2

TITLE b [ pelee TITLE [ change [ Addition
NAME CHARLTON, KATHERINE - —~ - - S zuevee o NAME. e e e e+ = . -
STREET ADDRESS | 2271 CARAMBOLA RD. STREET ADDAESS

cm-st-ap - [W. PALM BEACH FL 33408 Ciry-37-2P

TME 1 Delete TMLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

pplied with this fiing dees not qualify for the exemption stated in Section 119,07(3)(i}, Flcrida Statutes. | further certify that the information
efital report is true and accurate and thai my signature shall have the same legal effect as If made under oath: that | am an officer or director
r Rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

it address, with all other like empowered.
HAesrdoud 303+ (A(-700)

all s nsn nesfpg e e oy b fle
P \uf.LUUE-ﬁ V‘Am‘\‘«‘&l‘ ;'/F\;\\\
Daytima Phong #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTﬁi Dala

12. | hereby certify that the informatiol
indicated on this report or supp!
of the corporation or the receiv,
changed, or on an attachmel

SIGNATURE: :

SiG|

A

"—(‘1[1:‘6

S1v s

CR2E034 (10/02)




