12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:X 7 U7 raZe UIRED O1-31-03 4673 800- 25%

& NAME OF SIGNING OFFICER OR DIREGTOR Date Daviime Phona #

g FILED ;
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT # P02000106549 FTTm ecretary of State
1. Entity Nama 04-24-2003 90117 034 ***150.00
ALCO AUTO SALVAGE, CORP.
Principal Place of Business Mailing Address
4412 ALLAN STREET 4412 ALLAN STREET 1 1 U 1 1 U b b
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address ' II|”I|' m ||”| ”I“ II]” |||" I|‘|’ “I” "“I MI] Hm ||||| ‘l“ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI'Nu g/ Applied For
% ~050232 Not Applicable
Ze Courtry . - “Z,i.e*; Rt R Co%mt[)i. rmmmw— = wm|oB.. Cortificate of Status Desired [ $8.75 Additional e
- = i Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUAHTE' GERTRUDIS Street Address (P.O. Box Number is Not Acceptable)
4412 ALLAN STREET
KISSIMMEE FL 34746
City ’ FL Zip Code
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 familiar with, and accept
the obiigations of registered agent.
SIGNATURE i
Signature, typed & printed name of registered agent and title if applicable. {NOTE: Registered Agen signature raguired when reinstating) DATE
_FILE.NOW!}! FEE IS $150.00/ . -
o % : : 9. Fi
Atter My 1, 2084 Fee will b6 $550.00 y e om0 0y 3200 Moy Be
Make Check Payable to Florida Depaitment of State ’ '
10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE D O pelete TILE [ change [ Acdition g
NAME DUARTE, GERTRUDIS: NAME s
sTReeT ADCRESS | 4412 ALLAN STREET - STREET ADDRESS 3
orv-st-ze | KISSIMMEE FL 34746 CITY-ST-2IP a
- o
mME . - [ Delzze TITLE ’ [J Change [ Additin 5
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-57-ZP - R O NS Y - . N U Y RSO S
TILE Sy [ pajete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
' me [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P




