FILED

AV 99,9800

1. Entity Name 05-05-2003 90325 017 ***150.00
MIMS EAST COAST AUTO SALVAGE, INC.
Principal Piace of Businass Mailing Address S
P. Q. BOX 203 P. 0. BOX 203 "
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3, Mailing Address “II“"' m "m ’m' “W“m "m"m I”" "”I "I” .II]I ]m ml
Sute. Apt. #. e, - Suile, Apt. #. sic [] CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FEI Number Applied For
59-372%34 Not Applicable
g — s - y T - —— N - .= ir - - P — S—— s - N
zp Country Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOULTON' DENNIS L . ’ Street Address (P.O. Box Number is Not Acceptable)
2555 HAMMOCK RD.
MIMS FL 32754
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 . . )
8. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check’ Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me g | PYST [ Delets TMLE [ change [ Additicn .8_
mMe . | BOULTON, DENNIS L NAME =)
sTreeT ADDRESS | P, Q. BOX 203 STREET ADDRESS 3
CITY-ST-ZIP .1’,, MIMS FL 32754 CITY-8T-21P g
me O Detete TITLE O Change [ Addition | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
. CITy-§7-21P_ R e o s g - CITY-ST-2P e C e e
iyt [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleffiantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefver or frustee empowered 10 exacute thigreport as reqyired, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpfent with an address with all other like erpgéwered.
SIGNATURE:
Daytime Phone #




