FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEn ENT # P03000097204 03-31-2004 90040 018 ***150.00
CHRISTMAS AUTO SALVAGE, INC.
Principal Place of Business Mailing Address
185 A ROAD 185 A ROAD
LABELLE, FL 33935 US LABELLE, FL 33935 US
e v AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03;01 2004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-— 9 ZOZ 2’ q Not Applicable
ap Counlry ap . - Country 5. Certificate of Status Desired ] 53.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, DON
185 A ROAD Sireet Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
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 obligations of registered agent.

SIGNATURE
Signanre, typed or prnted name of registered agent and title # appicabla. (NOTE: Regnstersd Agent signature required whan rénsiiahng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees .
10. GFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES 10 OFFICERS AND DIREZTORS IN 11
TLE DC 3 elete TIMLE £, Pf o mnange [ Addition
TRAMETT T T'METZ;"DON T e ! A ORI Py
STREETADDRESS | 79 9TH STREET stheET ke [&g 0 D¢ €& O kb tHFE !
CY-s-2¢ | BONITA SPRINGS, FL 34134 sseze hAJBIAE AL 33027 <
TLE TS I3 Delete e 1'74'% Do/ W Change [ Adaition
NAME METZ, DON NAME NET2 )2 ) 2
STREET ADDRESS | 79 9TH STREET i stweeTooness |&jO01 G oLl ipMps o c{ F Y
oy-sT-7F | BONITA SPRINGS, FL 34134 wv-se | LABELdE  Feo 23 ?Jf
MLE DF Wem TME [JCrange [ Addition
NAME HUDGINS, JESSIE NAME
STREET ADDRESS | 115 WHITE WAY STREET ADORESS
CTY-ST-ZP | IMMOKALEE, FL 33412 ) CITY-ST-2P
DILE VP \ﬂ Detete TMLE [l change [ Addiion
NAME METZ, PAMELA NAME ‘
STREET ADDRESS | 79 9TH STREET STREET ADORESS
Cry-st-zp BONITA SPRINGS, FL. 34134 CITY-ST-2P
HILE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- 2P CY-57-27
TILE 3 pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_.]_CMY-ST-7p - l—«-ClTY-ST 2P -—-—— - —_— Rt

12. | heraby certify thal the information supptied with this filing does not qualify for the exempiion stated in Section 119.07{2){1), Florida Statutes. | further certify that the information
indicated on this report or lernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the-feceivir or trustee empowered to execuje this repert as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an atifichment with an address, with all other likg empowered.
3-27-07
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O?yﬁﬁ OFFICER OR DIRECTOR Daytime Phane #
4




