FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90047 038 ***150.00

2006 FOR PROFIT CORPORATION
... . ANNUAL REPORT (AR)

DOCUMENT # P02000014858

1. Entity Name

EMERALD COAST AUTO SALVAGE, INC.

Principal Place of Business

1705 MAPLE AVE.
PANAMA CITY FL 32405

Mailing Address

6642 SANDRA RD
PANAMA CITY FL 32409

IIREERIL D

2. Pringjpal Place of Business ) . 3. Mailing Address
P00 Box 1306 PO Pox 130
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State ily & Staie 4. FEI Number Applied For
\-—\{ NN \'\'a\/ € ‘: L- NN Pr(l\l £n ‘—': L_/ 01-0591558 Not Applicable

Zip 52'_}44 Country Uf)A Zip 52\4\_\»\% Country 0 $8.75 Additional

5. Certilicate of Staus Desired
Fee Reguired

VSA

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

MName

DUNN, DANIEL K

1705 MAPLE AVE Sireet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405°

City Zip Code

FL

8. The above named enlity submits ihis statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obIIgalion@egisteLed agent. ; i
SIGNATURE [/ANY @J/‘/ Z/ Z/O(ﬂ
. DATE

Siflawre, typect or prrited name ol TCESIEred agant and lile i apphcatse.

(WOTE: Regsicred Agenl signatura requwed when ronsiatng)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L p o O telets TILE 60 M2 (SHetenge O] Addition

N DUNN, DANIEL K NAME P 0 » 1D

STREET ADDRESS (6642 SANDRA RD STREET ADDRESS —

CiTY-5T-2IP PANAMA CITY FL 32409 CITY-ST-718 L\l AL a H(Nef\ r-t_, 5 2 qq."\'

TITLE \ O Detete fITLE [JChange [ Addilion

HAME DUNN, JOANN W NAME

STREET ADORESS {6642 SANDRA RD STREET ADDRESS

CITY-57-2IP PANAMA CITY FL 32409 CITY-ST-2P

THLE O Delete TITLE [3 Change [ Addition
. e ! ok A

e = — = = “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-ST-71P

THLE [ Dedete TLE [ cChange  [7] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

QiTY-ST-21P CITY-3T-21P

TTLE [ Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2iP

TITLE L] Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-7IP

12. 1 hereby certily ihat the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sugiplernantal 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 or the regbiver or truslee empowered Mexecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrgss, wil r/lzmher like empowered.
(= 202loe 850 2771-8is4

SIGNATURE: —

i Al T I m Al ST iTn v T




