FILED
~ 2008 PO ROAL REPORT  TION Mar 02, 2005 8:00 am

DOCUMENT # P04000167355 Secretary of State
1. Entity Name oy
HANEY'S SALVAGE, INC. 03-02-2005 90079 044 150.00
Principat Piace of Business Mailing Address
6860 SE STATE RD 47 6860 SE STATERD 47
n

TRENTON, FL 32693 TRENTON, FL 32693 20017807
TS v AU R TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

LO-/B305493 Not Applicable
Zp .Counlry Zp Country 5. Cerificate of Status Desired [ ?g'zesqﬁgﬂmnél
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CAROL Name
HENEY, CARLE8 5
6720 SE STATE RD 47 Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL Zip Code

8. The above namead antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the abligations of r3q ‘rer'(}é,agem.

SIGNATURE

INOIE Registered Agent Signaiura required when (einstating}

o v
FILE NOWI! FEE IS&' 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.- -7 OIEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P Xl nelete e Cd Change 1] Additon
N - HECRISMAN, HOWARD W NAME
STREET ADDAESS | 5531 NWY 160TH ST | STREET ADDRESS
omv-s1izk . |, TRENTON, FL 32693 GTY-5T-2P
TLE v s, X Delete TILE [J Change [ Addition
HAME CRISMAN, ROSAD - NAME
STREET ADDRESS | 6860 SE STATE RD 47 STREET AODRESS
CIrY-5T-21F TRENTON, FL 32693 CITY-ST-7ip
TITLE PD O pelete TITLE ‘P W Change [ Addition
RAME HANEY, RHETT £ NAME RHETT E. HANEY
STREET ADDRESS | 6720 SE STATE RD 47 STREET ADDRESS |G 7RO SE STATE LOAL YT
civ-s-ar - { TRENTON, FL 32693 av-sizr | TREMTDN FL B24693
TITLE D CAROL [} Detere TiLE 5 7 o Crange [ Addition
NAME HANEY, SARKDS S M CRRoL 5. Hauey
STREET ADDRESS | 6720 SE STATE RD 47 STREET aD0RESS. |G 7 2.0 S€E STATE Roap 47
cmv-sT-z2p | TRENTON, FL 32693 ov-S-P TREMNTORN, FC 33693
TITLE O Delete L [0 Changs [ Additin
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2F
ML [ Delete TALE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial raport is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver 0! trustae empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf otheg like empowered.

(Bs Y32 2002,

BIGNATURE AND TYF / Gaytma Prone #

SIGNATURE:




