FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000093090 Secretary of State
03-30-2007 90132 045 ***150.00

1. Entity Name

A & A AUTO SALVAGE, INC.

Principal Place of Business Mailing Address .
3685 N US 1 3685 N US 1 quu 3
FT PIERCE, FL. 34946 FT PIERCE, FL 34946 :

N

DO NOT WRITE IN THIS SPACE oo To%07 oo™

65-1044433 Not Applicable

O  $8.75 adeional
Feae Raquired

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

Soon N gt TTONYF DO NOT WRITE
FT PIERCE, FL 34946 'N THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad name of registered ageni and tiie f apphcable (NOTE: Regustered Agent signalure required when reinsiating) DATE
, FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
Nmne D
NAME D'AMICC, ANTHONY F

STREET ADDRESS | 3685 N US 1
CITY-ST-2IP FT PIERCE, FL. 34946

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Cy-sT-ziP - .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered o execule this report as sequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweredl.

SIGNATURE: ¥ <21 X 0. 3-27-07 (972) 5/9-c060

1 IDﬂATURE AND TYPED DR PRINTED NAME OF ;ﬂNING COFFICER OR DIRECTOR Date Daytime Phona #




