2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000014858

EMERALD COAST AUTO SALVAGE, INC.

ecretary of State

04-21-2003 90421 029 ***150.00

Principal Place of Business
1705 MAPLE AVE.

PANAMA CITY FL 32405

Mailing Address
1705 MAPLE AVE.
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
—
‘ D1~ 059155 D Nol Applicabie
Zi Count Zi Count iti
P euniry P ountry 5. Certificate of Status Desired O $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i an . —— Name - N e e = o

DUNN, DANIEL K
1705 MAPLE AVE.
PANAMA CITY FL 32405

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad neme of registered agent and title if applicable

(NOTE: Registered Agant signature requitad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

T President 1 Delete TLE O ctange  [J Addition
NAME Daniel K Dunn HAME

STREET ADDRESS | \"NOS mqp\e A\.N- STREET ADDRESS

CITy-S1-2IP Pmam o CH'\J L 3MOos CITY-S1-2IP

TTLE Vice - President O Detete TITLE O Change [ Addition
NAME dolhnn W Duna NAME

STREET ADDRESS | | YOS mo.p\g Ave STREET ADDRESS

CiTY-S7-7P nama Cihe EL 32405 CITY-ST- 2P

TITLE b [ palete TITLE [ change T Addition
NAME NAME

STREET ADDRESS e e - cwmee - o e | CSTREETADDRESS {.omv—=mem - oo e A e o o
CITY-5T-2P CITY-ST-ZP

TITLE (3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-2P

12. | hereby certify that the information glp)

of the corporation or the recelver,
changed, or an an attachment

&

th an

SIGNATURE:

Or trusy

Hied with this filing does

o LT

i

RIS NEOBRED

; alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this repcrt or supplerdental peport is true and acgrate ang that my signature shall have the same legai effect as it made under cath; that | am an officer or director
e empowered to exgcute thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fddress, with allothedlike empgwered.

é’/%/az 1507637000

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Dawe Daytime Phone #

YR

Ay

CR2E034 (10/02)



