FILED

[=]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 11 : 2003f88:?()t am g
DOCUMENT #  P01000020954 ry 2
1. Entity Name 04-11-2003 90152 021 ***150.00
HONESTY AUTO WRECKING, TOWING & STORAGE, INC.
Principal Place of Business Mailing Address
7458 RADIANT CIRCLE 7458 RADIANT CIRCLE /
ORLANDO FL 32810 ORLANDO FL 32810
[
ite, Apt. i i z
Suite, Apt. #, ete Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3739588 Not Applicable
Zi Count Zi Count it
P Ly P ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . o Name
SALOMON,WJOACHlM LT T T o ‘ s:'—;p:;jdas: (.PO B N;nb _"sN t Acceptable)
re ress (F.O. BEoX Nul er i o] p
7458 RADIANT CIRCLE
ORLANDO FL 32810
City - FL Zin Code
8. The above named entity submits this staterment 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 -
Signatura, typad or printed name of registerod agent and titte it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE (S $150.00 P
9. Election C Fi
At Hay 1, 200 Fan wi oo S550.00 T o SRR
Mal‘g‘e Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ‘| AGEN .. ‘  Delete L Tl Change 1 Addition | &
NAN JOACHIM, SALOMO NAME 3
sracer aporess | P..Q."BOX 337, i STREET ADDRESS 3
crv-stze | ORLANDO FL 32710 CiTY-§7-2P / a
il o
TITLE - . [ pelete THLE [ change (] Addition 5
NAME . NAME :
STREET ADDRESS STREET ADDRESS ;”
CITy-ST-21P CITY-ST-ZF Fi
TITLE N . ) O elete TITLE "?‘ [ Change [ Addition
NAME e ' e S .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE J [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-8T7-2IP ]
NLE 1 Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITy-ST1-2IP
e [ patete TITLE ) [JChange (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o CITY-S7-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appeagsn Block 10 or Block 11 i
changed, or on an attachment witan address, wih all other like empowered. %‘

SIGNATURE: __ SPUANK IR /ZEQUIRED 3/3/,453 %-ngq

TURE AND TYRED OR PRINTED M/ME OF SIGNING OFFICER OR DIRECTOR K /’ Wm“ "
2 b |

r T il

6\1\-



