B | | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT — Secretary of State

4

DOCUMENT # P04000022761 ‘ 02-07-2005 90054 011 ***150.00
1. Entity Name
NORTH BREVARD AUTO SALVAGE, US 1, INC.
Principal Place of Business Mailing Address q 0 0 1 3 43 U
5345 US HWY 1 5345 USHWY 1
MIMS, FL 32754 MIMS, FL 32754
e e AU AT A0
Sulte, Apt. #, etc. Suite. Apt. #. etc. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0626224 Not Applicable
. - Ld it
Zie Country e | Couny 5. Certificate of Status Desired | Eg'gesqﬁfe‘i;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAJGAHMONIR™™™ =~ = T st o T mememeem o) e e 8 Tomr i r T S
264 LEXINGDALE DR Street Address (P.O. Box Number is Not Acceptable).
ORLANDO, FL 32828
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed of printad name of 7egistared agent and tille il applicable. (NOTE: Registered Agent sipnaiure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. 3  AddedioFees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE DP O Delete e [ Change [ Addition
NAME BAJGAH, MONIR NAME
STREET ADDRESS | 264 LEXINGDALE DR - STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32828 CITY-ST-2P
TITLE [ Delee TITLE [ Chenge 3 Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CIry-$1-2IP
TITLE O pelete 1ME [ Change [ Additicn
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) B - CIry-s1-21P ) . . i
TMiE ) ’ [ Delete TILE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S7-2IP
ML O Delele TALE N [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TIME . [ petete TITLE [0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-31-21P

12. | hereby centify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurata 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 empawered to execulte this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. !

SIGNATURE: Vu‘ T~
WD Hly OF SIGNING OFFICER OR DIRECTOR Date Daytme Priona &

‘h—-________/



