2006 FOR PROFIT CORPORATION
, ANNUAL REPORT {AR)

DOCUMENT # P02000067292

FILED

t. Catty Name ' Feb 13, 2006 08:00 AM
CHEAP EDDIE'S AUTD SALVAGE, INC. . Secretary Of State
Princ;gval. Place ot Busan;;; T Man?;l;;;:t;:{;é;su - ;
3024 APOPKA BLVD ’ 3024 APQPKA BLVD
o B T
2. Prneipal Place of Business 3. Mading Address
Sua, Apt i‘f.;{CT . - T Sune, EQL #, ete. ist MOORE CR2EO34 u-ﬂmsj
Ciy & State 3 Crty & State 4 ELINTDR 885 :g;p;ii ::::‘t
2t Country e Couniry 5. Certilicale of Status Dgsirar 1 ?eaegesq Lﬁfggﬁo“m
T _ 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent T
Name
%&DEE%PE(?&%AOF&?_?V ARD . Strest Addrass (P.0. Box Mumber 1s Nat Accaplagle) o
APOPKA FL 32703 ; —
Ciy T FL—[ Zp Code

e obkpations of registered agent.

< O
SIGNATURE R —— —
Sutitute yped o grated name of tegatused agoent and Gl § apoicabig (NOTE Regrsmnzd Agert sanatmre e :lre.ci: wiTE" Mg (g1 ) mIE

KX ih'e gboveam‘edém?(y s_u_b_tﬁts this statenient tor the purpase ot changiq—g ;ts registaced office or regi@gagent‘ or bath, in ihe Siale of Flgnoa. | am farmar ﬁzlh. ant accep!

FILE NOWII! FEE ’? $150.00 .. %} @ Eection Campaign Financing $5.00 May ge
, After May 1, 2006 Fea Will Be $550.00 2 Trust Fund Contobuvon. [ Added to Fees
Make Check Payable fo Florida Department of State K N

| w. .. _CFFICERS AND DIRECTORS , N _ADDITIONS/CHANGES 10 CFRICERS AND DISECTOMS IN 11

fine OPT 3 belete BILE O omange {1 Acsse
NAME LANDERS, EDWARD ‘ HAML
STREET ABONLSS | 832 N WEKIVA SPRINGS RD STRTCT ADNRESS HABo00n4 31832 :
ystre LAPOPKA FL 32712 : tar-§t-ae 02723 06~-80042-008 150,00
ML DVSs O petee T7et O Change [T a2,
RS LANDERS, JONATHAN E ‘ HAE
STREET ADORESS | 109 N AURORA DR SEhtk t AGUKESS
GIY-5¢- 2P APQDKA EL 32703 : £i7-53- 2P
LT , , 173 patpte i [10mnge  [Thhecs
HAMT NAME
STAEL | ARDRESS - § Sinte ABDRLSS
CISY 55 7 oy §i-ar
nme . . 3 Delete WL O Chomge [T
RAME NAME
STREET ADDRESS STRECT ADORESS
EY-57- 2P , : EITY-57- 7
WIE * O pekete TILE [OJonnge [Qadsr
FAME : HAME
STREE[ ABURESS . ) STAEET ADDRESS
CY-5T- 2 CIvy-S1- 2P
mu : O pelete TAEE [ Change 3 Asaim
NAME NAME
SHRELS ADDKESS STREL ADORESS
CIFE-S1. 2P Ctiv-§1-2p

12. t hereby cerly that the informahon supphed with this filing
ndicated on s report o suppiemental repart is frue and
tike empowered

§ ehanaad or am s Z’&%‘Eﬁtiﬂg s, wilh &
SIGNATURE: /; :cji ,Z y /%MW/%éffﬁf 679”/&5/&’/ ’74?7/?'?’4’;’

BIGNATURE AND TYPED o PARGIED NAME OF SIGNING DFFICER OB CIRECTGR Oatd ra Oavtitm (el o e Ton r

ot qualfily for the eiemplions contamed in Section 118, Flonda Statutes. ({urther carbly that Iha wnformatian
urdle and that my signature shall bave the sama legal effact as if mada under galh, that | am an olficer o diteclur
ute this repart as requicad by Chapter 607. Flarda Sialutes; and that my name appears in Block 10 or Blogk 11

E



