FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000035065 03-25-2008 90013 047 ***150.00

1. Enlity Name

DISCOUNT AUTQ SALVAGE, INC.

Principal Place ol Business Mailing Address

2659 APOPKA BLVD 264 LEXINGDALE DR - 5N 0167 B

APOPKA, FL 32703 ORLANDO, FL. 32828

s wross [vmmere T e INENIIRIERNR
Sulle, Apl.#, ele. Sule. Apt. "“: 03042008  ChgP CR2E034 (12/06)
City & State Cny & State J 4. FEI Number Applied For
Fiori dax 59-3628312 Not Appiicabio
- iy J -
P Country z..% 2750 COU ha 5. Cerliicate of Stawus Desired [ ?ei;’esq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MAJDIZADEH, ABOOUL-KARIM MAIDIRADEH, [ABDoul-KaRim
264 LEXINGTON DR. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32828
1922 Deerthew Place
Cil Zip Cod
" Lowgwopd FL | 35%s0

8. Ths above named entity submits ihis statemrzent for the purpose of changing its registered office or regétered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agen.

SIGNATURE

Sigantue, Typo or print w-@! regieren] apent o Hie f aplicable, (MUTE: Regasiered Ager tsignratura required wher reinsieling) CATE

FILE NOW!II FEE IS $150.00 9. Elsction Campaign Einancing 0 $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE D {7 Delete TLE ﬂ Change [:] Atdition
NavE MAJDIZADEH, ABDOUL-KARIM NARE aarzodeh, A od U | -Kav(m
SIREET ADDRESS | 264 LEXINGTON DR. sineeraporess | J T3 P @IV H,W plact
CITe-S1- 4P ORLANDO, FL 32828 CiTY-S1- 21 Lm Wﬂﬂd ‘h’_ 32”50
TITLE [ Detete 1TLE [ Change ] Adgition
HANE NAME
STREET ADDRESS STREET ADDIESS
CIY-ST- 2P CINY-51- 0
nILE [ teszte it [ change ] Aduition
NAME NAME
STBEET ADDRESS STREET ADORESS
CITY-S1. 2P ClY-S7-21p
TITLE [ petete e (3 change [ Aotiwion
naE HAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-ST-21P
THILE O oetete it [ Change [ Acdition
HAME NAME
STREET ADDRESS STREE] ADDIESS
CINY-ST-2IP CITY-31-21P
TITLE [ petate 1LE [Jehange [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51. 4P CIry-31-2p

12. 1 hereby certily that the inlormation supplied with this filing does not qualify for the @xemplions contained in Cnapter 119, Florida Statutes. | further certity that the information
ingicated on (his report or supplemental report is true and accurats and that my signature shall have the same legat elfect as if made under cath; that | am an officer or director
of the corporalion ar lhe receiver or lrustee smpowered 10 execule this repart as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 111l
changed, or on an allachmenit wilh an address, with all other like empowared.

SIGNATURE: _ &7 - W 03 /oej) ¥

SIGNATURE AND THPERFDR FRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Davire Prone =




