[ ]
:[DOCUMENT #  PO0000081927 MSay vt 2ry002f g.OO -
14 Entiy Nare ecretary of State =
| 'D AND T MELLETTE AUTO SALVAGE, INC. - 05-22.3002 90105 018 **+150.00
; .\ , .
.| "Principal Place of Business Mailing Address
-1e 975 GOLF AVE. 975 GOLF AVE.
.| "ORMOND BCH FL 3174 ORMOND BCH FL 32174 e
2. Principal Place of Business 3. Maiing Address Hll"m m Iml Ilm ml“lm |Im II"’ m"“lml“l ”I" ’II] m‘
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - 4. FEl Number Applied For
. ’ _— 59-3668073 Not-Applicable
i Zi Colintry © = it
Zip . Country P oumry L 5. Certificate of Status Desired O $8.75 Additional
A ) R * Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BR|E T L er oy L - =t o amr e m e o |.Name U o — et eziam e | e
""‘SALH' MARY v Street Address (P.O. Box Number is Not Acceptable)
975 GOLF AVE. :
ORMOND BCH .FL 32174 '
T City FL [ Zrcoce
8. The above n_amed.éntity submils this statement for the purpose of changing its registerq-d office or registereg agent, or both, in the State of Florida,
‘ vooad i
- SIGNATURE T
3 . Signature, typed or printed nama of registered agent and litle if app iﬁﬁle‘ {NOTE: Registered Agant signaturg ed whan reinstating) DATE
9. .This cor-. oration is ellk'\-t.ﬂe‘to satisfy its Intangibile FILE NOW!!! FEE IS $150.00
Rt i poratio 9 Y 9 . . 10. Electicn Campaign Financing $5.00 May Be
. *Tax filing réquirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 P y
LR Trust Fund Contribution. Added to Fees
- 1see criteria-on back)y- ' Ol Ma heck Payable to Department of State
1. .4 » v o f . OFFICERS AND DIRECTORS 12 ___/ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVIS ..i8% 1 Delete TITLE ‘ Ochange O Agdtion | 5
NAME SALH, MARY:.V.», - | NAME 2
streeT Aooress 638 BAY AVENUE : STREET ADDRESS 3
omv-st-ze | HOLLY HILL FL 32117 - CmY-ST-2P it
TMLE VP ! ) O oelete TILE O change [ Addition 5
NAME MELLETTE, JOHN'D NAME '
$TREET ADORESS |,638 BAY AVENUE - STREET ADDRESS
CITY-ST-ZP HOLLY HILL FL 32117 CITY-ST-ZPP
TILE O pelete TITLE [ Change [ Addition
NAME gooam T e T T = s ol AME T DT TR TR R T e, s Semae T osie st e e e[|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change {7 Addition
NAME HAME
STAEET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this report or supplemental report is true and accurate and that my signature shall have the.same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 with an address, with all cther like empowered. '
b '('~‘,‘""'L TANALD 3 .
SIGNATURE: -\A o) 2t Ml J‘o\n\ fge_p_ ~\8-0z (2%6) 672-7079
ED NAME OF SIGRING OFFICER OR DIRECTGR | 7 Date Daytime Phane #

O, ]
2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED §




