FILED
2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) /
DOCUMENT #  PO1000093930 Secretary OState

1. Entity Name

AUTO SALVAGERS, INC.

AV 0L290%0

Principal Place of Business Mailing Address
3008 NW 28 TERR 3006 Nw 28 TERR
BOCA RATON FL 33434 BOGA RATON FL 33434
| 1150 Querlive R3- 1750 1. Buwtline, ).
Buite, Apt. #, etc. Suite, Apt, #, etc, _ dCHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE! Number Applied For
p‘ N JPLA 0 @J . Fua 651 141123 e Not Applicadle |- -
ZID (.)L.IE[ry 'ountry " i $8 75 Additional
5. Certificate of Status Desired O . ; a
'bo bq %p@w ALD Mo b_q w) R(O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
pADLEG T Sikkad
BERBERIAN, RUDY
Street Address (P'U’;ox Number is Not Accegiable)
3008 NW 28 TERR 7750 DWELL INE ﬁﬂ
BOCA RATON FL 33434
City Zip Code
/ P Mario Lsock FL 3306
8. The above ng its i se of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligati
1/
SIGNATURE ‘2/ 1/ 3
Bigni “Type: e ot reglslered agent mg il appucable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 u 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be 5550.00 " Trust Fund Contribtion, O AocedtoFome
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITE +P# W W Detete TME Vicg_ PezsidzoT $€ Chenge [ Addition
&
NAME BERBERIAN, RUDY NAME Rooy BELDeR 4
streeT a0DRESS | 3008 NW 28 TERRACE smeer aooress |20 W 2€ TeatAct
arysr-zp- | BOGA RATON FL 33434 CITY-ST- 7P Boca LT A 23{3d
E PRESIPEST [ Delele TLE O Change [ Addition
NAME &(‘qa‘c’é T, Sixms 0. NAME :
STREET ADDRESS | {75 © Powsr e € STREET ADDRESS
-1 ciy-st-zPe Mmo - %mﬂ--; Fen - 32069 SoTy-StzP . - s -
TITE [ pelete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Defete TILE [1cnange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2P . i GITY-ST-21P
TITLE ] Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§T-2IP
"y
TILE ) [ petete [ change (O Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-2IP

; is filing does not duAlify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate #Ahd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
L report as requirecsey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dowered.
«7"/ I /03 (os1)977- 922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone #

12. | hereby certify that the information supplig
indicated on this report opstpRlemental G
of the corporation or the feceiver, 4
changed, or on an attachment with g

SIGNATURE:

CR2EQ34 (10702}




