2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

P02000014858
DOCUMENT # ecretary of State
EMERALD COAST AUTO SALVAGE, INC. . ok 04-27-2005 90342 030 ***130.00
Principal Place of Business Mailing Address
1705 MAPLE AVE. 1705 MAPLE AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405 2 0 0

Al

i

2. Principal Pl;aceol Business 3. Mailing Address ||I|
‘iZ Sandro. Bond

Sulte. APt F otc, Sune Apt. #, etc. 1st MOORE CR2EQ34 (10/04)

City & State ity & Slate 4. FEl Number Applied For
g O \. | F(_/ 01-0591558 Not Applicable

Zip Country

’%ZL{ O q Coun USA 5. Certificate of Status Desired O ?i.;’i;;dgbnal

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agont

[

DUNN, DANIEL K

Nama

1705 MAPLE AVE Street Address'(P.O. Box Mumber is Not Acceptablea)

PANAMA CITY FL 32405

City F L Zip Cade

8. The above named enfity 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
Signature, typed o printed name of registered agent and e If apphcatle (NOTE R Agenl sigl <] whan reinstating) DATE
FILE NOW!!! FEE |§ $150.00 .- : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P O pelete TIILE @émge ] Addition
NAME DUNN, DANIEL K RAME
STRECT ADDRESS | 1705 MAPLE AVENUE STREET ADDRESS q Z 5 rel
CIFY-S1-2IP PANAMA CITY FL 32405 ciry-51-7p Z‘IOQ
TILE A" J Delete TINE gq-anga [ Addition
NAME DUNN, JOANN W NAME
STREETADDRESS [ 1705 MAPLE AVENUE STREET ADORESS (plpUr 2. SWO& M
oiv-s1-7P - |PANAMA CITY FL 32405 CIY-ST-2P pwm Qd’u [ %2 q@q
TTLE [ petete TILE I [Jchange {7 Addifion
NAME N R NAME B
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TIME O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e 1 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-s1-7P

12. | hereby certity that the infgrmation supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report o supplemental report is true 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 eor receiver or trustee empower execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a chment with an address wi er like empowerad.

siGNATURE:N (1 a1 0/t LAY — 9, é// 05

smh’nuné AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Dale Daytrme Phone 4




