J. .-"12008 FOR PROFIT CORISORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009678 Apr 17,2008 08:00 Al
RV Secretary of State
AMERICAN SALVAGE & TRADING CORPORATION ry
Porcipal Place of Business Mailing Address
6417 AMUNDSON STREET 6417 AMUNDSON STREET
2. Principgl Piace of Businass - No PO Box # 3. Mailing Adoross
Surte. Apt #, i Sule. Apt. ¥, eiz. 1st MOORE CR2E034 (10/07)
City & State Ciry & Stale 4. FE! Number Appiied Fer
75-3096737 Nol Apghcabls
Zn Counity e County 5. Ceriificate of Status Desired a gg.'ﬂf;qu?ecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
| \': A
gtl%%JYL\rl_Ef'i'é\BEUN ' Srreet Address (PO Box Number is Nat Acceplable) T
HUDSON FL 34667
City FL Zis Coda

8. The aoove named ertly stomits 1his statement for the purnose of changing its regisiered office or registered agent, or £otr. In the State of Florida. | am familiar with. and accept
the cohigaugns of registered agent.

SIGMATURE

S gnrtee, Leoed O CORred Ban? of e Stead el ari 11e Darpcack, LOTE Regisrmiee Ager | g nlart me urs s waen el gt OATF

EFILE NOW 1! -FEE 1Si$150,00 +° -
) “After May 1, 2608 Fee Will Be;$550. 90 e
Make Check Payable to Florida Department oi State

9. Elaction Campaign Finarcing $5.00 May Be
Trust Fund Contrivuton. [ Adoed to Fees

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TIiE p 5T Devete TITLE o [ crange ] Aadifion
N7 MCCULLEY, ADELINA NAME i 1L

SREFT ADDRESS | 6406 YVETTE DR STREET ATDRESS 0430 DE-50024-004 150, [
CITY-SI-217 HUDSON FL 34667 CITY-5T-7if -
TITEE, 7 Deste TITLE [Cicrange  [C] Aadition
NAE HAME

STREFT ADDRESS STREFT ADGRESS

oITY-31-21 GITY-51- 2P

e U peiete LE [ Change £ Audiion
NAME HAME

STREET ADDRESS i STREET ADDRESS

LT -ST-20 CITy-S1-2IP

TILE [ Dalete NITLE [JCtange ] Aatitien
M HAML

SIRzET ADDRESS STREET ADIRESS

(Y -§T- 212 CIY-51-2P

T [J Deete HILL JCrang: [ Andition
MNAMEZ NARL

STRZLT ADCRLSS SIREET ADORESS

G- SI. 21 CTY- §3- AP

TRE [ Dasete TILE [C)Crange ] Adoition
NRkE NEME

STREET ACORESS STAEET ADDRESS

LIRS 21 CITY-ST-2IF

12. | hareby cerfy hat the information supphed vath mis fiing does net quakfy for the exernptons contaned in Sgcton 119, Flerda Slautes | urtner certity that the infornmation
indicated on this report of supplemertal repart is trug and accurale ana that my signature snall bave the same legal ettect as f made under oath that | am an officer or dreclor
0f the corporanon or the receiver ar trustee empowered Lo execute this report as required by Chapter 607. Florida Shatutes: and that my narme appears in Bicck 10 or Block 11
ir changea, or un an atiachment wilh ga address, with gil cther ke empowered,

SIGNATURE: m,-@// Aaeling M< u/h H-14-4 § SE3-4AS- Al

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR RS D wteng Fhone ¥




