2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90120 038 ***150.00

DOCUMENT # P02000067292

1. Entity Name

CHEAP EDDIE’'S AUTO SALVAGE, INC.

Principal Place of Business - Maiiing Address

2699 LEE RD STE 320 2699 LEE RD STE 320 ) o e -
WINTER PARK FL 32789 _ " WINTER PARK FL 32789, .. - : ] -

2 Prnoipal Place of Busnoss 3. Maiing Address II"""H” ||”| ‘II" Il'l'“””lm ““"m‘ l“tl “lml“l ”l] lll‘

oM ﬁ@g\u« Blod 20OM, ngp'kg Rlud
S Suite, Apt. #, etc. 7

dite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

ity & State ’ S City & State 4. FEI Number Applied For
QD‘V?E.\T \ C\.- Amko\ PSR Qq — '?\(nq‘%%gg Not Applicable

Zip Country Zip Country . ) : $8.75 Additiona
5. Certificate of Status Desired N h
Aoy SNo-M U Fee Requied
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

O'NEILL, BERNARD C JR
2699 LEE RD STE 320

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 - .

P City : FL Zip Code

'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. [ am familiar with, ana accept
the obligations of registered agent. -

o
SIGNATURE .
. Signature, typed ar printed name of registered agent and title if applicable. {NQTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) S
. _— 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D E & Telete TITLE DT ) [ Change  [ARdeition
NAME O'NEILL, BERNARD C JR NAME Loundaxs, Cdwoard W.
staeer acoress | 2699 LEE RD STE 320 STREETADORESS | FBI N WORMAVASQ \v\o\&ewd\.
orv-st-ze | WINTER PARK FL 32799 CITY-ST-2P ﬁ?b‘o\cﬁ! < R D>
me C O Delete e TIWNS [ change  [Wddition
NAME . NAME \-Wﬁ Som%\/\ E
STREET ADDRESS STREET ADDRESS Loa N {iom\raCDYiu-L
CITY-ST-2IP GITY-5T-2IP Qch‘)‘CA.‘ CL A0SR
TITLE Tt T e i ] gt | TLE B e Yt emem . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
LITY-ST-2P CITY-ST-2P
THILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with g addres: all other Iik?owered
SIGNATURE: LR IR Hs. L@&Aﬁ'ﬂ’}é TonosbonE\arae 7/2-JA} don-224- 600\

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

CR2E034 (10/02)



