—-—_-.“5
2002 UNIFORM BUSINESS REPORT (UJBR)

FILED
May 29, 2002 8:00 am

PP?EmM ENT#  P01000050279

MIMS EAST COAST AUTO SALVAGE, INC.

Secretary of State

05-10-2002 90008 018 ***150.00

Mailing Adcress

P. 0. BOX 208
NIMS FL 32754

Principal Place of Business

P. 0. BOX 213
MIMS FL 32754

w - 00 L 9| “em——c

A B

2. Principal Ptace of Businass 3, Mailing Address

Suite, Apt. #, efc. Suite, Apl, #, atc.

DO NOT WRITE IN THIS SPACE

— - .

City & Stata City & State 4. FE) Number Applied For
A G-32 720./95”', Not Applicable
Zip Country Zip Country . . $8.75 additional
. f -
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - N E [, Name . _ . .. ——

" BOULTON, DENNS L _

Street Address (P.0. Box Number is Not Acceptable)

2555 HAMMOCK RD.
MIMS FL 32754
City FL I Zip Code
8. The above named entity submits this statement for ths purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
" Sagnature, Iyped or printed name cof ragisisreg agent arxd tlle f applcable. {NOTE: Regisiered AQant sgnatuns recuivad when reintiating) OATE
v o~
9. This carporation is eligible to satisfy its Intangfole FILE NOW!I! FEE@@ i )
. El a Fi
2 Tax filing requirement and elects 1o do $0. After May 1, 2002 Fee will be §550. 10 _I;acllon Campaign Financing $5.00 May Bo
: g 1 ' 50.00 ust Fund Centribution. Added 10 Feas
*  {See critaria on back} M3ake Check Payable to Department of State

CR2E034 (3/01)

", OQFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete Tme O crange [ Addition
NAME BOULTON, DENNIS L NAME
steenaooress | P, Q. BOX 203 STREET ADDRESS
CITy-§1-zP MIMS FL 32754 CIry-S1-2P
TTLE [ Detete me Ochenge [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CIY-s1-2° CITY-81-2P
Tme [ petere TIILE O changs ] Addition
WE . . e -— - N - - WE - '

- | STREETADDRESS |oen — o e’ T o ol T T T <STREETADCRESS fomoom .. e e
CITY-ST-21P Chy-51-21P
WILE [ Datets TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TmiLE [ oetere T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-ap CITY-57-21P
TTLE CJ Delete TME Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST- 2P

13, | hereby certi
indicaled on this report or supplese
of tha corparation or the receive
changed, or on an atlachmen? with 4

SIGNATURE:

or frustes empoweared 10 exe
addresg, with all otha

that the information supphed with this filing does not quality for the axemption stated in Section 119,07
tal report is true and accurate and that my signature shall have the same legal @

ute this repart as requirn
pke empowergd.

v 5 I

3)(i), Florida S1atutes. | further ceriify thal the information
. act as i made under oath; that | am en officer or director
Chapter 607, Flgrida Starstes; and that my name appears in Black 1t or Block 12 i

Oaytime Phone #




